MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91595 CERTIFICATE OF DEATH 0 ” 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before aid 


a eOTAL LEGANY Metal || We WA. > ARYPSH IRE 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


CUMBERLAND 8 DAYS PURGITSVILLE ge es 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS e. Is RESIDENCE 


MEMORIAL HOSPITAL vesfc]_nof] 


|. NAME DF First Middle Last iB DATE Month Day Year 


DECEASED beats FEBRUARY 15 1966 


(ype or print) SCOTT Roe ook ALT 
5. SEX 6. GOLOR OR RACE |7, MARRIED] NEVER MARRIED [-]| & OATE OF BIRTH 3. AGE (In years] FUNDER 1 YEAR|IFUNDER 26HRS. 
day) Mentis Days | Hours | Min, 


MALE WHITE wipoweD [-] oworceo[]|~ 11-24-1889 i 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Harmer WEST VIRGINIA U.S. A, 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


FRANK ALT MARY YOKUM 


15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no 232-26-1688 MEMORIAL HOSPITAL , CUMBERLAND 


18. CAUSE DF DEATH [Enter only one cause per ljoq for (a), (b), and (c).1 5 | INTERVAL BETWEEN 

PART |. OEATH WAS CAUSEO BY: Sel ozs sith t Le age Nate Sal 

‘e Po ees CAUSE (a). Dede? ht low 
1 4 DUE TO \ 

Cenditions, If any, which (b) 2 Re lok, 


gave rise to immediate 
causa (a), stating the QUE TO 


underlying cause last. (c) Le7-4 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATA HUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY . 


PERFORMED? 


YES Oo NO 


ck 


completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 


ted within 24 hours after death. 


|, and in any event, within 72 hours after deat| 


cremation, or removal 


transit permit. 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. I certify that (I) (this hospital) ~— the deceased from,z ae to. Cari i) that (1) wey last 


saw the deceased alive 0! 19 and that death occurred ats Li, the causes and on the date stated above. 
22a. SIGNATURE | 226. OATE SIGNEO 


MED. STAFF 
ANT? Pues 1 titicroe 1 pays. A LE/b G eS 
22c. ee aos 22d. AOQORESS 
| DR, W. F. WILLIAMS [er e'122_S,_CENTRE 3, 7 
23a. BURIAL, CREMATION,| 235. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pean ee Feb.18,1964 Alt cemetery Brushy Kun, W. Va. 
24. FUNERAL OIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE —— 


vues 19 Qhird So Crnrobd Prox sourg, We Va.| fb 28 1856 fre rlag Jootegh _ 


7 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buriat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


2 


sician and completely filled in by the funeral 


lease remove carbon papers. Pages t 
, and in any event, within 72 hours afte 


-transit permit: 
}, cremation, or 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


61596 CERTIFICATE OF DEATH 01549 


i. be (at DEATH 2. USUAL RESIDENCE (Where deceased lived, {f institution: Residence before admission) 


a, STATE b. COUNTY 
MARYLAND 
/b. CITY OR TOWN (if outside cor] pees limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 
CUMBE RLAND 4t_DAYS CUMBERLAND of] 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Uy de se 
MEMORIAL HOSPITAL = VIRGINIA AVE. ves[_] wold 
3. Pa First Middle 4. Bare Month Day Year 
Fopelaripian) FREDERICK W ARMBRUSTER beaTaF E BRUARY 22 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED PX] NEVER MARRIED [—]| 8 DATE OF BIRTH 9. AGE (Tn Fan TFUNDER 1 VEAR|IF UNDER 24 HRS. 
jas’ ay) }Months | Days | Hours | Min. 
MALE WHITE | wiowen[] — oworceo]| 10-14-1885 80 yrs. | | 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Meat Cutter Own & Retail CUMBERLAND, MO. « 5. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE W. ARMBRUSTER DORA LEAR 
Gite ee tie WES aS pOngES! ) 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
» HO, unkown, ‘yes Qive war or dates of service. 
no MEMORIAL HOSPITAL, CUMBERLAND, MM 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] . INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: — 
RT | DEAT MEDIATE CAUSE (a og oct cert li by Fede. hiwk Har, 
F } eta here’ peu tyeel, toe ee 
Conditions, If any, which ao ae Lr» Dr22a22n |S” Gaz 
gave rise to Immediate 
cause (a), stating the DUE To 
underlying cause last. (c) 
FS “PARTII.O° HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHE BUTNO] ELATED TO THE TERMIN, L DISEASE CONDITION GIVEN INPART1(a) [19. WAS. AUTOPSY — 
= a re eee Fr 7: PERFORMED) 
s at = Ge mos YES No 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury Ia Part | or Part I! of item 18.) a 
& | OR CONTRIBUTING [) CAUSE OF DEATH ee a Ed ES De 25 
© | (IF EITHER, NOTH EDICAL EXA\ 
3 20f. (City or town) (County) (State) 
zg 
= 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. o—=Not whit factory, street, office bidg., etc.) 
p.m. 19 at work{_] at work [_] 


21. | certify that (1) (this hospital) attended the deceased from. BF that (1) (we) fast 
saw the deceased alive on__2{ >1 1924, and that death occurred at? ° “-M, Yeomn' the causes and on the date peels above. 
22a. SIGNATURE. ~~ 22b. Di Ae Gh 
- AALCO tte mp, omgon OX Director []_ PHYS. ol LE ose ¢ ‘ 
220. PHYSICIANS 22d. ADDRESS 
mcr DR. _S. G, WEISMAN vie AOGREBRE ESI, CP eas 
2 ay c RENT On] 2ac, NAME OF CEMETERY OR CREMATORY pe Zad. LOGATION (City, town or county) (State) 
specify 
Bur a Feb. 25,1966 |Deer Park Cemeter Ma 
%) “ FO DETR ¢ ADDRESS "ee8 REC'D BY ele 25b." Ri STRAR’S SIGNATURE 
ames F, E: i L, lp. g. 
: ? carpelli, j umberland,Md. FEB 28 195 fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
o1 155 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Ol 


eal OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE b. CDUNTY 

ALLEGANY MARYLAND MARYLAND ALLEGANY. 

b. CITY OR TOWN (if outside cor; porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and g rest town) 
write RURAL and give nearest town) 1 


CUMBERLAND wb gee 
— a AP on INSTITUTION (if not in hospital, ad RESP adaress) d. STREET ADDRESS 6. 1S RESIDENCE 
SACRED HEART HOSPITAL 4 CRESAP ves(] nol) 


. NAME DF First Middle Last 4 ee Day Year 


—_* 


th. 


DECEASED 
(Type or print) ir D DEATH 19 


ere el AU ARNO’ 
5. SEX 6. CDLDR DR RA § D! EAR |IF UNDER 24 HRS. 
cr | mo wee men TE eee TROD ae | 


_ MALE TE ee amet 7/5/68 dt 
10a, USUAL DCCUPATIDN (Give kind of work done | 10b. KIND OF BUSINESS OR ‘AA, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Ret. Faltnation tmploy| Celanese Fibres Luke, Mary£and ot. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin Arnold Mokkie ( Unknown ) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? . 
(ves, ee unkown), [Cifyesultewar eruatesefsericey| 1°” SOC NE SECURITY ND. Mis Prank piesa 41 Cresap Dr, Bowlin 
No, 17-10-4674 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


ae Say gene 
PART |. DEATH WAS CAUSED BY: Que acta 
Pauls CAUSE (a) 7 ae ——— 


ian and completely fitled in by the funeral 
se remove carbon papers. Pages 1 and 2 


ind in any event, within 72 hours aft 


Vy; 


ra 


DUE TO 
Cenditions, If any, which @) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last, () 


PART I. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVENINPART (a) |19. Was AUTORST 


IRMED? 
DR CONTRIBUTING (] CAUSE DF DEATH 


ves [] ND 
2b. DESCRIBE HDW TNIURY DOCURRED. (Enter nature of Injury in Part I or Part 11 of Item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bldg., etc.) 
p.m, 19 at work at work 
21. | certify that (I) {this hospital) attended the deceased from___- , 1924 , to 4 1 , that (I) (we) last 
saw the deceased alive nn__"-& ~~ __ig and that death occurred at_____M, from the causes and pn the date stated above. 


20a, ACCIDENT WAS UNDERLYING 


MEDICAL CERTIFICATION 


75 DATE des 


2a. SIGNATURE ke 
ATTENDING ~Y 
#8 Za wo) M.D. PHYS. b= Director [] pays. CI CL 


22¢. PHYSICIAN'S 22d. ADDRESS 
NAME (ye) ——sDRe Le BRINGS 57 Greene St. Cumberland, Md. 
. BOO RGeROT 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
| Barta” | 2/6/66 | Eckhart Cemetery | Eckhart, Manyand 
. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


veckisiey H, Wayne George Cumbertand, Maryland mtb 8 1986 fate 


fa) Z 
DM 1/65 pares YO 1900 a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q1598 CERTIFICATE OF DEATH 4 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
ALLEGANY waevuno | varyeanp "pecan 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b jj c. CITY OR TOWN (If outside corporate limlts, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


FROSTBURG 3 WEEKS FROSTBURG Dh of 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Bape 


MINERS HOSPITAL 158 EB. COLLEGE aaa 7 yes] nol X 


Hee First Middle 4. BME Month Day Year 

(Type or print) GEORGE Re BARRY DEATH FEBRUARY 14 5s 19 66 

5. SEX §. COLOR OR RACE | 7, 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR |IF UNDER 24 HRS. 
7. MARRIED [2X] NEVER MARRIED [~] Fae bia are Dose Hours Mine 

MALE WHITE wipoweD [-] pivorcen[-]| DEC. 19, 1919 


| 10a. USUAL OCCUPATION (Give kind of workdone| 10b. ND as uses OR 11. BIRTHPLACE (County & State, or foreign air 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
U.S.A. 


1 CLEANER CELANESE CORP. MARYLAND 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JAMES J. BARRY CLARA R. SMITH 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
| 21512-2369 |MRS. DOLORES BARRY, FROSTBURG, MD. 


18. CAUSE OF DEATH [Enter only one cause per line fof (a), (b}, and (c).7 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ae ee ci AND apTH 
IMMEDIATE CAUSE (a) 
A DUE To tou 
Cenditions, If any, which (b) 
gave rise to Immediate 


mh, 


neral 
2 
y 


~~ 


ra) 


xecuted within 24 hours after death. 
and completely filled in by the 


lease remove carbon papers. Pag 
cremation, or removal, and in any event, within 72 hours tegaaa 


ed by the attending p' 
ansit permit. Then pl 


cause (a), stating the DUE TO 
underlying cause last. (c) 
“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. pee 

ves] no 
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20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. {Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
19 at work at work 


MEDICAL CERTIFICATION 


that (1) (we) last 
and that death occurred a |, from the causes and on the date stated above. 


\ 22b. DATR SIGNED, 
4 uo, SOM Rom OE OL 2-/7p /6O- 
22d. ADDRESS 
JOHN B, DAVIS, M. D. BROADWAY, FROSTBURG, MD. 


23a. fey CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


2 
EMpYAL (8 
\ | BuREAn” Ss” FEB. 18 166 | SUNSET MEMORIAL PaRK CUMBERLAND 
Ni 24. tt DIRECTOR ADDRESS 25; - C’D BY REGISTRAR 25g -REGISTR *S SIGNATUR ; 
mus \| JOSEPH R, DURST, SR., FROSTBURG, MD. FEB 18" 1866 & iad inte 


20m 1/65 


hould be detached fi the bur! 


le 3 shou @ detached for use as 


3 


TD HOSPITAL OR ATTENDING PHYSICIAN 


should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, pag 
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should be forwarded to the Chief Medica! Examiner's 


Pa 


TO DEPUTY MED{O™ 
director. 


ge 4 


retained for your files. 
10 FUNERAL DIRECTOR: Page 


2 with the State Department 
nt within 72 hours after death. 
™“D 


jit. File page: 


3 should be used as a burial-transit permi 


of Health or its designated agent, prior to burial, cremation, or removal, and in 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91589 | MEDICAL EXAMINER’S CERTIFICATE OF DEATH p1545 


lL Ad eit eal 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


AlLegany det a. STATE Me b. COUNTY Agee, any 


~B. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1D |' c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
and glye nearest town) 


Cunbextan é Cresaptown, ope 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS Te See 


D. 0. A. Memorial Hosp. 86 Meadow View Dr. ves) nol 


3. NAME OF First i 5 Month 
DeCEAGED irs' Middle Last 4, DATE Oay Year 


’ . OF 
(Type or print) Lelia Fraankhin Bennear DEATH Feb, 9) 1966 
5. SX 6. COLOR OR RACE [7, MARRIED [] NEVER MARRIED [-] | & OATE OF BIRTH 9. AGE (in years [IF UNOER 1 YEAR ||FUNDER 24 HRS. 
-, last birthday) (Months | Days | Hours | Min. 
Female White WIDOWEO [X] oworcto[] Aor, 12, 19 59 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 1Db, KiNO OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTR COUNTRY? 


Housewefe in home CwnberLand, Md. te SAS 


13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


Maktin Hager Bertha Long 


15. WAS OECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Ves, iG unkown) iced lve war or dates of service) 
» 


Cresaptoun, Md. 
None Mis. Calvin L, Lease 86 Meadow Veew Dr.” 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART 1 DEATH HS SA CORONARY _OCCLUSTON SUDUE 


uf 
Conditions, t any, waleh ) CORONARY SCLEROSIS sree 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause lest. (c) 


PART I), OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) ]19. Was AO 


yes[} No [q 
20a, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part IT of Item 18.) - 
PRIMARY [or CONTRIBUTING C) 


2c. TIME OF INJURY Month, Oay, Year | 2Dd. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
While oO Not While 


19 at work et work 
21. 1 certify that | took charge of the remains described above, held an Autopsy {_], Inspection LX, Inquiry x], and In my opinion 
death resulted from: Natural causes Accident [[], Suicide [_], Homicide [], Undetermined manner [_] 
t 4 , CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER -, DATE SIGNED 
: h 3 oe DEPUTY MEDICAL EXAMINER ean 2, 1986 Md. 
FuamineR's =» Benedict Skitarelic, M. D. 3 ertana, 


NAME (Type) Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


23a. CC 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL pec 2/12/66 Hillonest Burtal Park Cumberkand, Maryland 


24. FUNERAL O{RECTOR ADORESS 25a, REC'D BY 1 1968 25b. REGISTRAR’S SIGNATURE 


H, Wayne George Cumberland, Maryland okEB 14 196 fronts De ant 


at 


FOR STATE 
HEALTH 


PSS 


is necessa 
lirector. Page 


along with form PM3. Page 5 may be retained for your file: 


e 


the State Board of Healt! 


iter death, 


jive Pages 1, 2, and 3 to the funers 


it. File pages 1 an 


-transit permi 


ignated agent, prior to burial, cremation, or removal, and in any event within 72, 


te should be executed within 24 hours after death. If any 


~ertificate, writing the word “pending” in pencil in Item 18. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


01680 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH "| 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before « dmission) 
e, COUNTY @. STATE b. COUNTY 
Al legany MARYLAND _ Mary land Ali — 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporete limits, wile RURAL and give i at wn) 
wrile RURAL end give neerest iown) 
Mt. Savage 2 years Mt, Savage : — a 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) dy STREET ADDRESS S RESIDENCE 
ON A FARM? 
|____Foundry Row = $—¢——__—_ —_ tomy Bow__ fam BL SIO: 
)3. NAME OF First Middle Last 4. DA Month Dey Yoor 
DECEASED OF 
Creer) __ WILBUR S. BLANDOW mit 966 
BaSeX "16. COLOR OR RACE|7, MARRIED Bod Never maRnieD [] | ®. DATE OF BIRTH 9. AGE (In yours | [FUND nivkd iF UNDER 24 HRS. 
last birthdey} [Months| Dey: Hours Min, 
Male White | wow]  oivorceo J | 


11, 1898 (ye 
May BIRTHPCA CE LOD orforeign country) —=i| #2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even If retired) 


Attendant —s_—> as Station _| Chicago, Illinois | U.S.A. 


r13. FATHER'S NAME 14. MOTHER‘S MAIDEN’NAME 


William Blandow Carolina Pape _ 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT adanre Savage, Ma. 
9 . 


(Yes, no, or unkown) | (Ifyesgivewerordales ofservice) 
24.-18-2349| Mrs, Wilbur S. Blandow: ,Foundry. Row 


No 
18. CRUSE OF ‘DEATH [Enter ‘only one cause per line for (8), (b), end {ej RVAL BET’ EEN 
‘ONSET AND DEATH 


eae EAT AMEDIATE CAUSE fe) ASPHYXIATION _ 


10a. USUAL OCCUPATION (Give kind of work es KIND OF BUSINESS OR INDUSTRY 


/ 
DUE TO 
OS Aes Te HEMORRHAGE FROM BRONCHOGENIC “CARCIN Ra. == 
geve rise to immediete cause <>... a 
(0), stoting the underlying DUETO 
cause lest, te) 2 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
a ea ERFORMED? 
= 
3 yes J) No [I] 
= [20a. EXTERNAL CAUSE WAS | -20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of Injury in Pert I or Pert Il of item 1B.) iw 
& | PRIMARY (] or CONTRIBUTING 
U | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | "204. (City or town) ~ (County) (Siete) 
a Hour @.m. While Not While factory, street, office bldg., ete.) | 
= p.m. Tr] jet work et work 1 


21. 1 certify that i took charge of the remains described above, held an Autopsy (i. Inspection i. Inquiry pa and in my opinion 
death resulted from: Natural causes x. Agcident ial Suicide aa: Homicide BE Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


! 
a 7 
ACTUAL l, i ED. Z / 
SION RT URE. ewe ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


: peputy mepicaL examiner [RE Feb, 17, 1966 
EXAMINER'S UNE AR 9 
NAME (Typo) Ba is DICT SKIT/ ELIC, M.D. Address (Street, city, lown, or county) Cumberland, Ma. 
22e. BURIAL, CREMATI 22b, DATE THEREOF 22c. NAA Ont TERY OR CREMATORY 22d, LOCATION (Cily, town, or country] (Stele) 
REMOVAL (Specify) 


Burial Frostburg Mem. P 2 
IRECTOR V7) Yemen ei: 
| Hafer Funeral Home,6 6G PEEP UTE Mee 


f. REGISTRAR'S SIGNATURE 


eee er 
eg Ns 


F -REC‘D BY REGISTRAR 
99 
18 5 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


2. eof o1s97 CERTIFICATE OF DEATH 01547 
223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eo oneual a. STATE b. COUNTY 
278 ALLEGANY MARYLAND MARYLAND ALLEGANY 
Son b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee CUMBERLAND 1 DAY CRESAPTOWN i 
ei ol -—] 

w pin @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 0. TS RESIDENCE 
ot > ? 
SeE50 MEMORIAL HOSPITAL 20 WINCHESTER ROAD | ves[J no 
BSE 3. NAME OF First Middle Tast a. DATE Month Day ‘Year 
Se os 
ese (Type or print) ROBERT die BONIECE OEATH FEB, \, 19 66 
Ses 5. SEX 6. COLOR DR RACE | 7. MaRRIED K] NEVER MARRIED[-] | & DATE DF BIRTH 8. AGE (ini years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
aS last birthday) Months] Days | Hours | Min. 
BEE MALE WHITE wipoweD [7] pivorceo[]| Jel 2=1919 A] yrs. 
coe 10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS DR II. BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN DF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 
SR. TECH WRITER MISSLE WILKINSBURG, PA. eo Se Ae 
= "SN 14. MOTHER'S MAIDEN NAME 
WILLIAM BONIECE EMMA MUTZ 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, er unkown) | (If yes give war or dates of service) 
NO 297.09 8160 | MEMORIAL HOSPITAL- CUMBERLAND, MD, 
| | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Tage eeenS 


PART 1. DEATH WAS CAUSED BY: 
» , ., IMMEDIATE CAUSE @BACTEREMLCSHOCK = 
19 ; 


DUE TO 
Cenditions, If any, which (b). PN EUMON 1A 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


ficate has been signed by the attending 


director, page 3 should be detached for use as the burial-transit permit. The 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to burial, cremation, or remo 


& | PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PARTi(@) 19. ae 
Pa a Ee a 
S-s 1{8| CIRRHOSIS OF LIVER,MYOCARDIAL HYPERTROPHY AND DILATATION | ves (py (] 
= = | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
= 
8 S| GF EITHER, NDTIFY MEDICAL EXAMINER) 
2g o ’ 
2 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e, PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) (County) ‘Gtate) 
s+ J 
be as a Hour a.m. While Not While factory, street, office bidg., etc.) 
#2 = p.m. 19 at work [_] at work 
Ba 21. I certify that (I) (this hospjtal attended the decgaspd from g 637; f 1S that ( (we) iast 
se saw the deceased alive o1 wil 19, and that death occufred at_* ~~ “M, le causes and on the date stated above. 
35 D. e 
e ees Qa. oF 7 ; a | 22b. ATE S}GNED 
2 ATTENDING -— MED. STAFF f >- 
er3 eee M.D._PHYS. Dintoror C) pave. C1) 7/9 
ez | 220. PHYSICTAN'S i 7 22d. ADDRESS 
~§ | oP) DR, THOMAS €& LUSBY 932 NATIONAL HIGHWAY, LA VALE, MD 
2 —t _ “oe 
Pi 23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATORY 23d, LOCATION (City, town or county) s 
ae REMDVAL (Specify) | 
= CREMATION W. 


25b.  REGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTDR ADDRESS 
witcn BYRON KIGHT CUMBERLAND, MD. 


20m 1/65 


25a. REC’D BY REGISTRAR 


&EB T1966 
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fter/de. 


n and completely filled in by the funeral 
@ remove carbon papers. Pages 1 


cremation, or removal, and in any event, within 72 hours ai 


ransit permit. Thi 


After this certificate has been signed by the attendin| 


State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur 


TG FUNERAL DIRECTOR: 
should be filed with the 


VR AIS (4) 


20M 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1) 


Pl. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 


ALLEGANY warviano || > MARYLAND > COURT LEGANY 


CUMBERLA 


b. CITY OR TOWN {if outside aot roa limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 


write RURAL and give No” town) 
25 DAYS CUMBERLAND eB, 


vA he 
d. NAME OF HOSPITAL OR S iecbun (if not in hospital, give street address) || d. STREET ADDRESS 8. pile 


MEMORIAL HOSPITAL 921 iaknentcw dee ves noK 


. NAME DF First Middle Last | 4. DATE Month Day Year 


ype or print HERBERT L. BOONE beth FEBRUARY 4& 19 66 


5, SEX cy bt GR RACE [7. manRieD [-] NEVER MARRIED [] | ® OATE OF BIRTH 9. AE fr, years FUNDER pee IF ONDER 24 HRS. 
Male white wipowen fr] pivorcen [-] 5-15-1902 é we: | | : 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Machinist Helper Railroad WEST VIRGINIA -Rid U, S, A. 


13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


MARY DAVY 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 


no 214-05-668 MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] Seka 


cA 
PART 1. DEATH WAS caUsED BY: (DCobohye Cd ore 


we if ai which ei LD hobar CAL 1d, 
ene Sear mCi hue Higed A fa fe— oh aE Ss 7 Cog hawslots 


underlying cause last 


PART II. Gre SroN ricdanmortion cathe ING TO DEATH BUT NOF fee TO en ee GIVENINPART 1(a) 19. WAS AUTOPSY 
Wc a ves [} 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


MEDICAL —_ 


at work at work 


ital) attepded the decea 2 este 19. , that (I-twe) last 
and that death occurred UT, Ph the causes and on the dete state 


“ ‘ie DATE Is 
ATTENDING MED. 
Z D. yt aecror [) pave. C) 
 6PHYSICIAN’S’ ie ADDRES: 


__ A See WRIGHT 133 VIRGINIA AVE, z 


23a. BURIAL CREMATION, 23b, DATE THEREOF 23¢, NAME OF CEMETERY i CREMATORY Td. LOCATION (ity, town or county) (State) 
eal (Specity) 


Burial Feb, 8,1966 | Poland Cemetery Rio,West Virginia 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. RECISTRAR'S SIGNATURE 


aKa F. Scarpelli, Cumberland,Md. omfEB 14 poLonbeg Juege- 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 0 


5 82 
oS = r= = 
= 23 1. PLAGE OF DEATR 2, USUAL RESIDENCE (Whore deceesed lived, If Institution: Residence before admission) 
25 = 4 2, STATE b. COUNTY 
“ 
3 ene Atkegany MARYLAND || Manyfand _ Abkegany 
<= [Ps b. CITY OR TOWN (if o imi c. LENGTH OF STAY IN Ib ~¢, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
~ ee write RURAL end give ni ‘ 
ees ay Cumberland J pv Sal Cumberkand OF SF 
58s d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireel eddress) a. er “ADDRESS 1S RESIDENCE 
@: fe ; ON A FARM? 
eos F 
> 43 __Memontalk Hospital e 200 |/ 2 Avinett Avenue PRESEN 
¥ ar NAME o First Middle Last 4. DATE Month Doy er 
5 baa 
2 as T i = 
ws ig old Russeke WL Een Brant Siata February 19, 19 66 
: oe 5. SEX ‘]6& COLOR OR RACE!7 maRnieD RRNEVER MARRIED [-] | 8 DATE OF BIRTH Sages IF Ee aAR Lane za 3 
i“ Months eys flours in. 
tH 
ase White widowed [_} DIVORCED [_} 9, 1904 6] | 
© is | a 
@ aes 10s. USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY fi. BIRTHPUACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 33 dene during most of working life, even if retired) | 
5 3 Gg onken | B, € 0, Roy. | _ CumberLand, Md. Use ahs 
2 Gey 13. FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME 
£ og 
Ss) £2 
B Say , Ada Rice _ = 
Pa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
2 283 fer, no, or unkown) Uiyeroivewererdetersieres)| iin rie 2 Cumbertand, Md, 
= 3 
= 2° 8 |_No | Mrs, ce Brant, 2 Avinett Ave,, 
€ eee § 18. 7GRUSE OF DEATH [Enter only one couse por line Tor le), [b), end (Od. c ik: oth gidhag tod 
sobs, PART |. DEATH WAS CAUSED BY: OVE ASE DEATH 
Sep ad IMMEDIATE CAUSE (e) _hiotrt P74, Ay Las a 
See~ ec 
faae2 DUE TO 
zP.f¢8 Conditions, if any, which (b) \ few ike 
we 33 § seve rise to immediote cours 4 
£® 5_. {e}, steting the underlying ZL 
eey3 subset dc) 
gO couse lest. F li tS, 
2.5 O'S oa es — es 2 eee 
Fel SofR z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] WAS AUTOPSY 
SEs g eee 
moog o = . 
By ol yes [] NO 
=SEox & am . > =" = eu Nw A 
2g 3 z E |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | ar Pert Il of item 1B.) 
& ose & | OR CONTRIBUTING [] CAUSE OF DEATH 
meevls & | WF EITHER, NOTIFY MEDICAL EXAMINER) 
= O68 _ —— = = —— 
oss 2 $ | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20K. (City or town) (County) 
Bus (ie a Fieue ietias While __ Not While fectory, stree!, office bldg., etc.) | 
Be<s% 2 a, a et work |] et work 
ae 
a as 
Heose 2. 1 certify that (I) (this hos, te les the deceased from. 5 
a8 Os ry saw the deceased alive on... ¢ ae: band th 3 
Qn: PE ear ATTENDING STAFF 2a GND 
ae ok mp, | PHYS. XM DIRECTOR pays. Feb. 2 1, gee 
bs ok Qe ! /22e. PHYSICIAN’ 6 7 en Cc =a , : 
aks NAME (Type 
pees Dn. Blane Me __|__.43 Greene St,, Cumberkand, Md. 
82522 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
ge REMOVAL, (Specify} 4 ‘ 
ovouk Burial eb, 21, 1966 | Hillenest Burial Park 
pa ie @ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR ” [olerlis badge REGISTRARS SIGNATURE 
ism 960 § H, Wayne George, Cumberland, Md. off B 2 4 496 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1550 
2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e. STATE b. COUNTY 


Allegany MARYLAND Maryland All egany 
b, CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b |, c. CITY OR IN (if outside corporate limits, write RURAL and give haarest town, 


write RURAL and give nearest town) 


Flintstone Flintstone Route #2 of-/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 8. IS RESIDENCE 


ves) noC] 


. NAME OF ao oe 
DECEASED Firat Middle Last | 4. DATE Month Day ‘Yaar 
beste Februa: 19 66 


iment 


(Type or print) Carl Jackson __ Browning x 
5. SEX 6. COLOR OR RACE | 7, MARRIED Ise] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In Years | IF UNDER 1 YEAR IF UNOER 24 HRS, 
0 lest Bl Ginsu Days | Hours | Min. 


Male White WIDOWED (_] Divorced (]| May 13,190 6 3. 


10a, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
ut Camp Maryland ; 


Custodian of Girl Sc r 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Ephraim Browning Etta Hamilton 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. TAL RITY NO. 5 FOR Addi 
(Yes, no, or unkown) (if yes pire war or uates of ersice) eh Ey data Pap Tal . Route #2 


No 218-12-5812 | Mrs. Irene Browming Flintstone, Md 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL Leake a 
ee ag STATUS _ASTHMATICUS 
LY f 
oooh, «Serves (BRONCHIAL ASTHMA) 
gava rise to Immediata 
cause (@), atating the ( DUE TO 
underlying cause last. (C). 


PART 1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART l(a) |19. Was AUTOPSY 


ves Hef no [7] 


2 with the State Depar 
within 72 hours after de: 


i in Item 18. Give Pages 1, 2, and 3 


r’s Office along with form PM3. Page 5 may be 
he 


ithin 24 hours after death. If any delay 


ed wi 
” in pet 


oat Bete 


in 


“pend 
f Medic 


= 


MEDICAL CERTIFICATION 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of Item 18.) 
Peer oe eee anes 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20¢. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, while Not While factory, street, office bldg., etc.) 
m, 19 at_work at work 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection (XJ, Inquiry KX], and in my opinion 
death resulted from: Natural causes ], 1 , Suicide [], Homicide [_], Undetermined manner (eal 


y’ 7 CHIEF MEOICAL EXAMINER [“] 
ACTUAL Le Se De ASSISTANT MEOICAL EXAMINER [C] 22. DATE SIGNED 
EXAMINER'S A ne OEPUTY MEDICAL ExamiNeR KA February 4, 1966 
NAME (Type) Benedict Skitarelic, M.D. Address (Street, city, town, or county) Cumberland, Md, 2 
23a. BURIAL epee | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


moe | 517/66 Hillerest Burial Park Cumberland Maryland 


2a. FUNERAL DIRECTOR OORESS 25a. RECO BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
Ruth E. Silcox Cumberland Maryland 21502 ofe 8 8 ‘96d e ¢@. 
ar “. Vv 
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certificate, writing the word 


director. Page 4 should be forwarded to the Chie 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 
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. Pages 


filled in by the funeral 
ithin 72 hours af 


on papi 


bag 


transit permit. Then please remove-e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pists CERTIFICATE OF DEATH 0. 


,1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence befere admission) 


TY 
ALLEGANY warviayo ||” "MARYLAND COUNTY _ALLEGANY 


b. CITY OR TOWN (if outside cory pa limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 


‘ive nearest town: 
CUMBERLAND” XKK | IDAYS CUMBERLAND 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS | 6. bea de 


ARM? 
SACRED HEART HOSP. RT._5 BOX 598 vesC] nok] 


. NAME DF First Middle Last | 4. DATE Month Day Year 


Gpeortin) Agpgiy’ —_AERNARD. BUCKLEY beam i 
cool uf fiat 


5. SK 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
7. MARRIED [~] NEVER MARRIED [_] fast birthday) Monts | Dare | Hous | mn 


MALE WHITE WIDOWED [¥] DIVORCED [_] 2-22-1 889° 76. yrs. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. pe al Freres OR il. ae ‘(County & State, or foreign country) { 22. CITIZEN OF WHAT 
during most of working life, even If retired) W VA coum? 
° . 


Retired Farmer 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
GEORGE BUCKLEY Catherine Weatherholt 


} 15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes pive war or dates of service) 


No 212-12-8880 DAUGHTER & CHART 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


EV AND DEATH 

PART 1. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (2) Hepatic Coma Th days 

CHS, DUE TO 


Conditions, if any, whten o_Metastatic Carcinoma_of bone and liver 6 months 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c). 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. Lea: AUTOPSY 


Diabetes Mellitus, Pulmonary Fibrosis, Aortic Sclerosis Yes\{i "Oy 
20a, ACCIDENT WAS UNDERLYING [ 2ob, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

OR CONTRIBUTING CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 


p.m. 19 at work L] at work 
21. E certify that (1) (this hospital) attended the deceased from_ YUNG ¢7 5 , 192, to. 2, 19_29, that (1) (we) last 
saw the deceasgd alive on__Feb. 7, 19 66, and that death occurred at 32 3QM, from the causes and on the date stated above, 
22. DATE SIGNED 


A.M. 
wp. One NS OR Sen [4 3 pis, | Feb, 8, 1966 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial 


VR AIS (4) 


20M 


65 


Sec 
1 M. Jacobson, M. D. ies SU'Bershing St., Cumberland, Md. 


23a. BURIAL, cReaeN ie 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL { eclfy) : — 
2/11/66 St. Lukes Cemetery Glebe West Virginia 
2 ane DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Ruth E. Silcox Cumberland Maryland 21502| FRB 1 1 1958 
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Page 4 may be retained by the hospital or attending physician. 
A vi : ° 
should be filed with the State Dept. of Health prior to buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


666 CERTIFICATE OF DEATH {mts 
5 mh DF DEATH 2. USUAL RESIDENCE (Where deogased lived, If institution: dpb 


Ub ths "Ah hen a, STATE b. COUNTY 
MARYLAND 
rm ised By 3s cor] as c. LENGTH OF STAY IN 1b || ¢. CITY OR T] If oyts jae a7) dl RURAL Ive nparesPtown) | 
i / 
TUTJON a t In hi 


a awd 


WS OF pecoi OR INSTI jospital, give street address) || 4. Pe: sonia’ e. 4g RESIDENCE 
Ss : ( } ON A FARM? 
(Os tan OT yes] not 


3. he OF Middle ie ZZ Day Year 


DECEASED 
(Type or print) —o DEATH an Lead 1966 
yale SEX iy CPLOR P NEVER MARRIED - fom OF BIRTH 8. AGE (In years IFONDER 1 YEAR| whe DER 1 YEAR|IF UNDER 24HRS, 


day) Months | Days | een Days pow Min. 
wiboweD [_] DIVORCED | ye I] ISPS yrs. 
10 the 2 (flvgkindot work done) 10b. KIND OF BUSIIVFSS DR Ti. EIRTAPLACE (County & State, or y> country) | 12. a bea! 


t ty ing Ilfe, even JF rezired) INDBSTRY, 
Vee Oe : Wr : 
13, 5 ee ae IOTHER’S MAIDEN NAME 
ee ite SOCIALSECURITY NO. | 17. INFDRMANT lef 

(Yes, no, or unkown) | (Ifyes give war or dates of serv | 


INTERVAL BI 

PART |, DEATH WAS CAUSED BY: Ye ; 9 i a 
IMMEDIATE CAUSE ‘@) 
LA2x / i 

DUE TO 
Conditions, If any, which () hy - F Uf h 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, ©) 


INDERLYING 


19. WAS AUTOPSY 
PERFORMED 
yes [7] No 
20a, ACCIDENT WAS UI 
OR GDNTRIBUTING [> CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
Mm. 19 at work] at work 


MEDICAL CERTIFICATION 


19@G-, that (I) (we) last 
926_, and that death occurred at 2 A-_M, from thé causes and pn the date,stated above. 


— 22b. DATE SIPNED 
ATTENDING D. STAFF 
M.D, PHYS. pirector {_] puys. {1} 2 [Ap 


22c. PHYSICIAN’S hg ADDRESS 


NAME (Type) 


23a, URIAL, CREMATION,| 23b. 23¢. CEMETERY OR CREMATORY, |7 LOCATION wn or county) Yd e) 
EMOVAL (Spotty) 
In| re 
2 FUNERAL DIRECTOR ADDRESS £5 25a. REC'D B’ Nes R] 25b. REGISTRAR’S SIGNATI zi 
Sen cay Cd ty &, Temes 11 1955) feeorti 


eve carbon papers. Pages 1 and 


certificate be executed within 24 hours after 
in any event, within 72 hours after deat! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01607 CERTIFICATE OF DEATH 


1. PLACE OF DEATH — "|| 2, USUAL RESIDENCE (Where decoesed lived, If institution: R 0 before edmission) 


|. COUNTY 
2 Allegany fadiesnaee ° STATE Mary land » COUNTY AL legany 


b. CITY OR TOWN (if outside corporata limits, | ¢, LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town} 


McCoole Ae = 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sirect eddress) || od. STREET ADI + "| @. IS RESIDENCE 
. ON A FARM? 
Hill Top | | ves [] NOX} 
NAME OF First Mi - DATE Month ‘De: ; 
DECEASED OF 
Uvsacorerhs Albert Sale DEATH Feb, 26 


ees | 6. COLOR OR RACE|7, maRRIED BR] NEVER MARRIED [-] | 8 DATE OF BIRT 9. AGE {in yeors (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jest birthdey) |“Months| Deys | Hours Min, 

Male White WIDOWED pivorceo [] |Aug. 29th, 7886 79 ys. 

10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

dona during most of working life, even if retired) 


Rt.Carman | B&O RR | Montvale, Va. USA 
13. FATHER'SNAME = er ee ee Lie ee 


Charles A, Creasy | Elizabeth Wiggington 
3 WAS eae ee IN U.S. Gabe pone 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
aa, ne, or unkown) | [lyesgivewerordatesofservic 
__Ne 05 09 7518 eclioly .bLa4: ty _MeCoole,Marytand 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e).] “| INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (os) Congestive heart failure _ 4 Pah 1 menth_ 


f / DUE TO 
Conditions, if any, which _Artertosclerotic cardio vascular disease 5 years 
geve to immediete couse ee i 2 i 7 i 
(a), stot thi \derly! ° ° 
ihe eS Cerebral arterial insufficiency 5 years 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢) | 19. eas 


ves []_ NO K] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,» 20f. (City or town) (County) 
While __Not While fectory, street, office bldg., ete.) | 
9 ‘ot work ot work 


MEDICAL CERTIFICATION 


> f. aL z, that (I) (08) last 
, and that death occurred DEM, from the causes and on the date stated above. 
re ATTENDING STAFF 22. ENED 
mo. | PHYS. fe] DIRECTOR CO] pays. 2/28/66 
§ (CAME AES ffman, M.D. 22a. ADDRESS 796 FE. Armstrong Street 
Kets Keyser, W.Va. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF te NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, own or county) (Stete) 


“Buriat otomac Valley Memo, Pk. Keyser,W, Va. 


24 FUNER. RECTOR’: ADDRESS w MAR" monte REGISTRAR’S SIGNATURE a) 
lh. d maack Keyser, W,Vae DAT 2 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01 : MEDICAL EXAMINER’S CERTIFICATE OF DEATH pissed 
esldence betore admission) 


1. PLACE OF D) 2. USUAL RESIDENCE (Where deceased lived, If institution: Ri 
ree aSTATE = Maryland »-OUNTY Allegany 


Allegany Rate 


EES €s b. CITY DR TDWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, writa RURAL and giva nearest town) 
aay £8 we Ron ib Otten Cumberland ; 
a ou Cc J 
Mio os d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
as : ON A FARM? 
ot £20 17 Fifth Street 17 Fifth Street yes fe) ROS 
ic} a —] lll eee eee 
sz “2 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
Sag DECEASED OF 
> 2 Feb. 66 
Ea= (Type or print) Charles Randolph Davy Ld 19 
aig 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE fin ae TFUNDER 1 YEAR |IF UNDER 24 HRS. 
er) . Months | Days | Hours | Min, 
£82 \. Male White wibowep [7] pivorceo fj] APF. 2, 1909 
bt - J. 
3s Zs 10a, USUAL OCCUPATION (Give Kind of work done| 10D. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
2 se is vee ife, even If retired) R ee 5 Bloomington Ma tsa 
os cal + 
£5 ow ped lachinis ailroa ’ . 
os gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ne ; 
Sex fos Wright Davy Blanche Jewell 
ee fad Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
Aso ta (Yes, no, or unkown) [Wowie se 
£5¢ z : yes ar 705-12-4748 | Mrs. Margaret Cook, Cumberland .Ma.Friend_ 
S25 HF ENO 
at 3s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘OMe ip pent 
PART |, DEATH WAS CAUSED BY: i 
B58 gs : “ATMMEDIATE CAUSE (a) Coronary Occlusion, Left en 
S bo E y / 2 
225 S58 ‘ DUE TO Coronary Thrombosis " 
ees we Conditions, If any, which (b). 
882 55 gave rise to Immediate Bie > = * =e 
ee a ee Coronary Sclerosis wie 
ons = BACoriying Ceuse fast. (c). 
% £5 8s = PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eR Nic! 
@ s CORREO? 
$22 32/5 mel 1 
= woe gs ‘| © | 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) _ 
See eee 5 PRIMARY [1 or CONTRIBUTING C) 
25 B. oa : 
Ee £6 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (Statay 
eee aX rs Hour ay css iactory, street, office bldg., etc.) 
Fee ez = pin: 19 at work at ae O = - - " 
Eto &s 21. J certify that | took charge of the remalns described above, held an Autopsy [X], Inspection (4, Inquiry [34, and in my opinion 
eee ze death resulted from: Natural causes Accident [], Suicide [], Homicide [_], Undetermined manner [_] 
+58? CHIEF MEDICAL EXAMINER [7] 
aegse2 iil ae M.p, ASSISTANT MEDICAL EXAMINER [_] of. eae 
Beisas 4 DEPUTY MEDICAL EXAMINER fC] al 24 1966 
i 
— 5.3 =e Rauiner’s BENEDICT SKITARELIC, M.D. Address (Street, city, town, or county waver lana, Md . 
Ps 88s s= 23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY lee LDCATION (City, town or county) (State) 
4 pec! * . * 
eastos Burial” \Feb.10,1966 |Arlington National Cemetery Arlington, Va, 
24. FUNERAL DIRECTOR ‘ADDRESS 258. REC'D BY REGISTRAR | 25D. Recistaaw's SIGNATURE 
+ :) 
VR AISME (5) James F. Scarpelli Cumberland, Md. ce fe tala 
5M es Zo. DATE — B l 0 £ a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


u Retr 
01609 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01555 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2, COUNTY Age e, STATE b. COUNTY 
Aaeheel egany MARYLAND ManyLand Atkegany 
e 5 oe b, CITY OR TOWN (If outside porporany limits, ¢. LENGTH OF STAY IN 1b |: c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
P| co) 53 write RURAL and glve nearest town) t 
Sy) +e Rt, # 6 Cumberland, Rt, # 6 Cumberland, =i 
@: 8 d. NAME OF HDSPITAL OR INSTITUTION (If not In hospital, give street address) }| d. STREET ADDRESS. Rawhings e 1S RESIDENCE 
EO . 
zee & Along U. S. Rt, # 220 nr. Rawhings Afong U. S. Rt. # 220 nr ves )_no KI 
SE. bi R pO First Middle Last 4. BEE Month Day Year 
5 : 
zat = (ype or print) Calvin Russell Deremer peata = Feb, 10, 19 66 
sa 2: 5. SEX 6. COLOR OR RACE 7, MARRIED LX] NEVER MARRIED[~]| & OATE OF BIRTH 9. AGE (in Years [FUNDER 1 YEAR|IF UNDER 24 HRS. 
23 E ze ie lest birthday) (Months | Days | Hours | Min. 
eae. we Male White WIDOWEO [} vivorceo(}| March 26, 1891 | 74 yrs. 
3-5 BE 1028. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {Stete or foreign country) 12. CITIZEN OF WHAT 
eee &s during most of working life, even If retired) INOUSTRY y COUNTRY? 
S5y <2 None, Disabled Veteran None Cresaptown, Md. SSeS 
pss §® 15.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
vo sc . . 
Beg 85 Frederick Deremer Moklie Dawson 
=6 ES 15. WAS DECEASED EVER IN U.S. ARMED FO! ; El heut Add 
RCS ee ppb hei [iptiheeratann 16. SOCIALSECURITYNO, | 17. INFORMANT reas 
23% 2s Yes, We WwW, # 7 None Mus. Mary Deremer Rt. # 6 Cumbertand, Md, 
= Re 3&5 18. CAUSE OF DEATH [Enter only one ceuse per tne for (e), (b), end (c).] Hh att ct BETWEEN 
BSS gs FAR, TENG ERE Cononary occlusion Sudden 
ges Ss ra nO} DUE TO ; : 
SES 33 Conafttons, If eny, which () Coronary sckerosis =<== 
S22 55 geve rise to Immediete 
wt £5 ceuse (a), steting the DUE TO 
B32 a underlying cause lest. (o) : 
ose 33 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART2(0) |19. WAS AUTOPSY 
B85 Fe 4|3| Disabled w. w, # 1 Veteran gassed while in service ves []_ NOX 
fe aad Ss — |=) 200, EXTERNAL CAUSE Was 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IV of Item 18.) 
SEB ce & | PRIMARY () or CONTRIBUTING 
ase) Ss {| CAUSE OF DEATH. 
= -= se = [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
22S 8 g Hour em. factory, street, office bidg., etc.) 
ep Ma 8 bales While Not While 
$22 Sy = Mr. 19 et workL_] et work L] 
Etu oe 21. | certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection KX, Inquiry [XX and in my opinion 
83g. : A 
ofeSe death resulted from: Natural causes{X], Accident [_], Suicide [_], Homicide [_], Undetermined manner {_] 
Bo 580 4 , CHIEF MEDICAL EXAMINER [_] 
Ssigse2 aorta L. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Bes le. ‘ay SIGNATUR M.D. 
Eees55 5 rae DEPUTY MEDICAL EXAMINER K] February 10, 1966 
E ons as NAME (Type) Benedict Skitarekic, M.D. Address (Street, clty, town, or county) Cumberland, Md. ae 
ses S= 23a, Pan carn 2ab, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2Secs pecify, ‘ £ 
ee Bet 2/13/66 Hiblernest Burial Park Cumberland MNanyLand. 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


H. Wayne George Cumberland, Md. oEB 14 196 felenbia Luge 
= + 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH {) I 556 
PASTS. 2, USUAL RESIDENCE (Where deceased lived, IV institution: Residence before admission) 


a. COUNTY a. STATE. 


Allegany neers “Maryland °° ™" Allegany 


b. CITY OR TOWN (if outside cor; a limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


\ 
J 


4 


erar\, 
te 


NL 


write RURAL and give nearest town) 


Midiand Midland 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. De aside 


ves[_] nod 


|. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


pers. Pages Lan 


within 72 hours after de 


vent, 


rove carbon pa 


(Type or print) JO Dey] in DEATH ebruary 19 
7 SEX 6. COLOR OR RACE | 7. MARRIED SE] NEVER MARRIED[~]| & DATE OF BIRTH 9. AGE (In years | IFONDER 1 VEAR|IFUNDER 24HRS. 


Male White | wows 4 ovorceo[]| May 13,1892 "73 ey al eas | teers eee 


yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR lil. BIRTHPLACE e22 & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OUNTRY? 


Cc 
Retired Merchant Lonaconing, Maryland U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Henry Devlin Annie Woods 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) aces nee RE % M 
John JDevlén Midland, “a, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 TSon” INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (4 0 : Oy AR en) 
IMMEDIATE GAUSE (a COronary Occlusion 
DUE TO 
Conditions, If any, which i 
pa pa ae td ©) Coronary Arteriosclerosis |, Coronary 2) ee 
cause (a), stating the? VETO Myocardial Fibrosis Over ) years 
underlying cause last. (©). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. RAL pela 


Diabetes Mellitus ves[] NO bg 


20a. ACCIDENT WAS UNDERLYING earn 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


p.m. 19 at work (eal) at work 


21. I certify that (1) (this hospital) attended the deceased from April , 1902, to Feds Ll, , 19_66, that () (we) last 


saw the degedsed alive on Febe 9, 19 66 _, and that death occurred at_5 30M, 42m the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


Lop Pa Mo. PAYS “DR Dinector CI] Pavs. o| O/I2/66. - =~ 
“M.-JACOBSON, M. D. | “SOPPEEshing St., Cumberland, Md. 21502 


‘23a, BURIAL, Cet | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) Ma 
24. FUNERAI CTOR DDRES: 5a. c'D BY ERE RUF SIGNATURE 
YR AIS SY _ George Eichhorn Lonaconing, Md. | wfEB 14 19: 1956, (Charly, | 


20M 1/65 


and completely filled in by the. fun 


l-transit permit. Then pleag 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, ar@i 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bur! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH 01557 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
- a. STATE pe , _b. COUNTY. 
Alle MARYLAND Maryland Allegany 


b. CITY OR TOWN (if outsides cor] porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
“ity RURAL and. give nearest town) " 
J 


Ts eS QO year bikadok a me 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS @. IS RESIDENCE 


moh 


nd 2 


. COUNTY 


Page 


, within 72 hour: 


ON A FARM? 
yesL] nol] 
NAME DF First Middle Last 4. DATE Month Day Year 
tome ar arnt) Rachel May De Vore featn February 11 19 66 
EE a B. COLOR OR RACE [7 waRRiED [] NEVER MARRIED [_] =o DATE OF BW 1 ARE Ty fame [MOE re (FUNDER 240. 
Femnake White wiooweoXK —worceot]| Heb. 8,100), an | | 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


filled in by the funeral 


executed within 24 hours after death. 


and completely 


during most of working life, even If retired) ‘aye a Treat 
llousewit Bedford Coe, Pa. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Witt therine Clites 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. bs 17. INFORMANT Address 


Wes, No, or unkown) | (If yes give war or dates of service) 7 
No 215-h8-liP8 Mrs, Dorot Bohn,. Hllerslie,Md, 


18. CAUSE DF DEATH (Enter only one cause per line for ( ed, 1 INTERVAL BETWEEN 
EAT |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Male MAL Lite Le eine 


, cremation, or removal, and in any event, 


) 


os wey, min) og sa seeetaad” 
cause (a), stating the ( DUE TO Me fs S. O4 L Le. VW by S60, 


underlying cause last. (c) 


PART II OTHERSIGNIFICANT CO BUT NOT RELATED TO THE TERMINAL DISEAS IVEN Ily PAR May eas 
“ 


yes] NO 


i-transit permit. 


a. ACCIDENT WAS UNDERLYI! I of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAM 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work Z 
21. | certlfy that (I) (this hospital) attended the deceased from. 0. , 19ZZ, that (I) fW6) last 


saw the deceased alive on. 19: and that death occurred : , from the causes and on the date stated above. 
. SI - al ee 22b. DATE SIGNED 


pie: : ATTENDING ED. STAFF 
Z Za M.D. PHYS. i Phorm C1 Pays. A-LA. CL 
2c. PHYSICIAN'S 22d. ADDI 
| / NAME (Type) FZ 7g aK ae VA SLE - 
aaa ! ae f—t = 
pa oe Za. DATE THEREOF /7’23c. NAME OF CEMETERY OR CREMAT 23d. LOCATION (City, town or county) (State) 


1y) € 7 
Sa?” |Feb. 1.,1966| Porter Cemeter mdman, Pa. RDF 
ADDRESS 25a. REC'D BY RE 


5 25b. ° REGISTRAR’S SIGNATURE 
ve A15 (4) Hyndman, Pa. B 1960 Popa 
20M 1/65 jf 2 oafeE 16 4 a 


be detached for use as the bu: 
State Dept. of Health prior to burial 
MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91612. CERTIFICATE OF DEATH p1ssx 
idence 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Res fore admission) 
a. COUNTY a. STATE b. COUNTY 


Allegany MARYLAND Maryland 
b. CITY OR TOWN Tif oltside corporate limits, c. LENGTH OF STAY IN 1b |/ c. CITY OR TOW! ‘outside corporate limits, write AER E AB corest town) 
/ 


write RURAL and give nearest town) | 


d. NAME of ABORT ARG TOTION (if not in hospital, aed Bike d, STREET wR ost burg— Te, Seed is 


“ARM? 
: . 02 Fast Mais ves} _noC] 
5 sesh Middle Last 4, DATE Month Day Year 
(ype or print) §= Margaret Ada Donahue DEATH February ) 1966 
SEX 6. COLOR OR RACE [7 maRRiED Ba NEVER MARRIED &. DATE OF BIRTH 9. AGE (in years |IF UNDER I YEAR|IF UNDER 24 HRS. 


Female white wnpoweD F] bivorceo [-] 10-23-1 [sae ries vice! Saal Days | Hours | Min. 


=—_k 


“es 


ithin 72 hours after 


bon papers. Pages 1 ai 


ly event, 
pad 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


|. Housewife | Marviland 
13. FATHER’S NAME 14. MOTHER'S: MAIDEN NAME USA 
William Lucas Annie Winner 


Ae WAS ae Bie INU.S. pee E ) 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
es, NO, or unkown: yes give war or dates of service’ 
217-10-6421 Pt. Chart 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: f 
ft Pte CAUSE (a) Coronary Occlusion Px aan 


Lf 

4 / DUE TO 
Conditions, If any, which (0) Rheumatié Heart Disease 3 yre 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. «)__Congestive - Heart Failure _3_ MO» 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 


ves[} Node] 


permit, Then please re 


remation, or removal, and in 


ed by the attending physician and completely filled in by the funeral 
ansit 


: tomeg aly 
20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


None 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


m. v_ 19 at work at work 


1,_I certify that (1) (this hospital) attended the decggsed from January . toFebruary (yp 6 | that (I) (we) last 


saw the deceased alive, on. 199 _, and that death occurred ai FRtbm the causes and on the date stated above. 
NATURE 2 22). DATE SIGNED 
amet / « wd._PHYS. r Dintcron L] PWS. C1! Qabmb6 
FHYSICIAN'S 22d. ADDRESS 
|_“James Pe Hallinan Me De | tho Bedford St., Cumberland, Mde 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify 
Frostburg, Md. 


Burial ” Reb. 7 166 t+. Michael's Cemetery 
‘ 24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR] 25. REGISTRARS SIGNATURE 
S nS : s pes, f, 
VR AIS (4) Joseph R, Durst, Sr., Frostburg, Md. EB 1960 fll tak 
Tass E park. ih 0 ME eo ph. > 


MEOICAL CERTIFICATION 
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should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been 


director, pi 


\; 


01613 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1559 


Pir tao] Pua See 

z 53 |. PLACE OF DEATH he a > 2, USUAL RESIDENCE (Where deceased lived, If institullon: Residence before edmission) 
Bs 2 Se ua a. STATE b. COUNTY 

§ lend EGANY __ MARYLAND __ MARYLAND ALLEGANY 

ee beaiee | 3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside ‘eorporele limits, write RURAL end give neerest town) 

i & 5 write RURAL and give neerest town) 

Sen ik FROSTBURG __ | 2 WEEKS | __ FROSTBURG- brn] a 

£ Baa d, NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give street eddress) d. STREET ADDRESS e. iS RESIDENCE 

ow | 

g > 8 |______ MINERS HOSPITAL | 24u4 EAST MAIN STREET Ses ne 
eet . NAME OF First Middle lest ; 4. ere Month Day Ss Year : 
Ky aa * puceasep 
pac earn’ Cae DUCKWORTH | SEAT" PEBRUARY _? 66 _ 
&sé 5. SEX 6. COLOR OR RACE] 7. MARRIED [DD Never MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In years {IF UNDER 1 mea “TF UNDER 24 HRS. 
2a = : last bichday) |"Months) Days | Hour Min. 
G82 FEMALE WHITE | woowo( oworceo [| MAY 19, 1891 Te om 


be Leegs Bevan (Gi ind al Ta | 1Db. KIND OF BUSINESS OR bi geal ‘li, BIRTHPLACE (County & Stete, or foreign country) 2 CITIZEN OF WHAT COUNTRY? 
na during most of working lile, even if retired) | 
HOUSEWIFE | OWN HOME LONACONING, MARYLAND | -5.A. 
a A ‘4 13. FATHER’S NAME |i 14. MOTHER'S MAIDEN NAME 
£ 33 JAMES NICHOLS | GERTRUDE TREZISE 
ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Se Addrass R 
s= (Yes, ngage unkown) | (llyes give werordates of service) FROSTBURG, MD. 
#8 ‘KO “| NONE MRS, ELLEN BURKETT,24% EAST MAIN St, 
a § 18, GAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).] 1 ‘NTERVAL enw — 
Re PA a EEN) Conk Vaseuflon Heswonblage Alege 
a DUE TO r & Me gg . 
£ Conditions, il eny, which tb) Lrtoripacbeatic. wracilan Lege. Lota? 
i gave rise to Immediote cause 4 ? a> 
{a}, stating the underlying DUE TO 
cause lest. (c) 


19. WAS AUTOPSY 


Hour a.m, 


p.m. “s» 
21. I certify that (I) (this hospi 
saw the deceased alive on 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


White 
[at work 


_ 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 

2 ' — = PERFORMED? 
“1s D/IAGETES — 5 ee eel yes [] NO bg 

E [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert If of item 18.) — an 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF ETHER, NOTIFY MEDICAL E; sagblaa) 

- 23 ee vere ae 5 a a — oa 

3 | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 201. (City or town) (County} (Siete) 

a 

= 


Not Whi fectory, street, oltice bldg, etc.) | 
o eer | oo ' 


led the deceased {ro 19.4@ to thal (I) (we) last 
lO... 19GG., and thal death occurred aif90.ff4, (rom the causes and on the date stated above. 


3 atle 


be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial: 


1SM 7-62 


a 22b. DATI 

& OC herd tr a 1D, |W Bak GRE aS SZ oe 

u fs if 22c. PET Ee * 22d. ADDRESS — 

eS J m MARTIN M,. ROTHSTEIN, M.D.|.48 BROADWAY, FROSTBURG, MD, 

ee \ mee BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ] 23. TOMER (City, town or ae BF “(Siete) 

me ‘ “| FEB.23,1966 LAUREL HILL CEMETERY | MOSCOW JARYLAND —_ 

La A \ 424, 2 te RS SIGI Ey . DRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

ve ats ws peat FxO8iauG, MD. 


Tt A 
ay ce. 


_MAIN-ST 


okEB 28 1966) fOAerles Asay 


a 
FOR 
HEAL 


2, and 3 to the funeral 


form PM3. Page 5 may be 


ges dy 


in Item 18. Give Pa; 
ges 1 and 2 with the State Department 


f Medical Examiner's Office along with 


pending” in pen 
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Page 4 should be forwarded to the Chie’ 


lease execute the certificate, writing the word 


director. 


TO DEPUTY MED? 
Pp 


1 
§ 


retained for your files. 
TO FUNERAL DIRECTOR: 


i=] 


nr ) 


A 


any event within 72 hours after death. 


bi 


it permit. 


cremation, or remova 


y 


: Page 3 should be used as a burial-trans 


of Health or its designated agent, prior to burial 


= 
Ze 


MARYLAND STATE DEPARTMENT OF HEALTH 
3 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O1814 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01560 
1 CE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
@. STATE 


Allegany MARYLAND : Manyland 


a. COUNTY b. COUNTY 


b. CITY OR TOWN (if outside cory fetes limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and ci nearest town). 
write RURAL and give nearest town) 


Rawerngs , Rawhings, 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ao 8. TS RESIDENCE 


Along U. S. Rt. # 220 Afong U, S. Bt, # 220 ves) noi) 


5 ere (ze First Middle Last 4 DATE Month as Year 
(Type or print) Etta --- Evans DEATH Feb, 1,19 66 


5. SEK 6. COLOR OR RACE 7, MARRIED [X] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]iF UNDER 24 HRS. 


Female White wioweD [7] pworceo[]| Oct, 20, 1883 ble ¢ Mae 


10a. USUAL OCCUPATION (Glve kind of work done | 10b. vd wa elie OR 1. BIRTHPLACE ¢ (State or forelgn sia 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


OUS CWA HE, Own home Moorefield, W. Va, ieeSa tls 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John A, Rumer 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16, SOCIALSECURITY NO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (it yes glve war or dates of service) 


No, None Mag. Charence W, Walters, Rawkings, Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL DETWEEN 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) Cononany Occkusion Sudden 
‘ DUE TO . 5 
Conditions, If eny, which (0) Coronary Sclerosis 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying couse lest, (o). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. NaS ee 


ves [7] no K] 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Part II of Item 18.) 
PRIMARY a or CONTRIBUTING () 
CAUSE OF DEATH. 


20c.” TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fi 20f. (City or town) (County) (State) 
Hour nile factory, street, office bid 


Not While 
at work) at work CJ 
etah certify that | tok charge pf the remains ae above, held an Autopsy [_], Inspection [X}, Inquiry [X], and In my opinion 
death resulted from: Natural causes/{X],, Accident (, Sulcide [-], Homicide [], Undetermined manner [_] 
% CHIEF MEDICAL EXAMINER [—] 

Stonatur Mp, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
pxinaiiens : ; DEPUTY MEDICAL ExaMineR XFebruary L, 1966 
NAME (Type) BENEDICT SKITARELIC, , MoD. Address (Street, city, town, or comyCumberLand, Md. 


23a, BURIAL CREP ATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ee pao 


Bree 013766 Restlaun Memorial Gard Cumberfand 


MEDICAL CERTIFICATION 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. gf Sat Lond 


H, Wayne George Cuwmnberfand, Md. of EB 7 195 


MARYLAND STATE DEPARTMENT OF HEALTH 
« _ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91615 CERTIFICATE OF DEATH n1 5 Et 
Si bet 


1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: admission) 
a, COUNTY 


ALLEGANY wavano_|| MARYLAND » eV ALLEGANY 


b. CITY DR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


“CUMBERLANB QHRS. Frostburgyc, MD. é ] 


i a 
6. NAME DF HOSPITAL DR INSTITUTION (If not In hospital, gle street address) || @ STREET ADDRESS Paxhonsbung Rd ae 
. 


MEMORIAL HOSPI TALL RT. 2, BOX 178 vesC] no fd 


|. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASEI 


{type or Bint HERMAN Adofph’.__ FILS INGER SEATHF F BRUARY 19 66 


SEK 6. CDLOR OR RACE | 7, wanRieD PA] NEVER MARRIED[] | 8 DATE OF BIRTH a. iia TF UNDER 1 $EAR|IF UNDER 24 HRS. 


MALE WHITE | wioowe [] pivorced [-] 12-3-1891 fy =i eal oe “ee Nk 


\ 
y 


( 


completely filled in by the funeral 
e carbon papers. Pages 1 ang 
event, within 72 hours after déa 


TS. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS DR TL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


|___ Rodtned Minor 
Ts. FATHER’S NAME Coa 4. Tot A SAND Ua Se A. 
HERMAN FILSINGER | LOUJS& HAUS RATH 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes pive war or dates of service) 
| 214-01-3597 MEMORIAL HOSPITAL, CUMBERLAND, MD, _ 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ‘, ; VA, } [ /) ONSET AND DEATH 
» yp ,, vy WMMEDIATE CAUSE (a) iSS €e Oey A feo ee [Ato 


Cenditions, If any, which ad ee eo ae é€ Veil = Linde Verrsusle.Marerig. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


PART Hl, DTHER SIGNIFICANT CONDITIONS fig DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) [19. Was aUTbesy 
Yes [|] No 


2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (1) (this we press j_the decegsed fr » 9 TRAM, i719. , that () co) last 
y 2. 19 = and that death occurred at_* © RY, 


22b. DATE $1GNED 


ATTENDIN MED. STAFF | 4 
M.D._ PHYS. “et pirecror [_] puys. [] DD hf, 
. Ss 22d. Al 

NAME (Type) 


6 DR...G.0.H) |_133 VIRGINIA AVE, = 


23. BURIAL, CREMATION, 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
oe Specify) 


24. FUNERAL DIRECTOR AODRERS ¥ 25a. REC’D BY REGISIR . PREGISTRAR’S SIGNATURE 
. nw 
H, / Wayne George Cumbertand, Md. o 


I-transit permit. Then plea: 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01562 


. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


+ COUNTY ALLEGANY weve | OE MARYLAND => °™"Y ALLEGANY 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
CUMBERLAND 5 DAYS CUMBERLAND > al 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS @. IS a A 


MEMORIAL HOSPITAL 2265 N. LEE STREET | ves nolX 


. NAME DF First Middk Last . DATE Month [ers Year 
DECEASED a ‘ y 


fiype oF rin) LULA Hegen FINK DEATH FEB, 25, 19 66 


. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]] © OATE OF BIRTH 9. AGE (In years | IF UNDER 1 VEAR|IFUNDER 24HRS. 


FEMALE | WHITE wioweo [X) pwvorceD | 8-9-1 888 last birthday) in Oays | Hours | Min. 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
INDUSTRY ‘OUNTBY? 


during most of working life, even If retired) 
Practical Nurse Hos prtak MARYLAND Alfegany 2 >. Aw 


13. FATHER'S NAME 1é. MOTHER'S MAIDEN NAME 
WILLIAM BOYD LOUISg DAVIS 


15. WAS DECEASED EVER INU.S.ARMEQ FORCES? | 16. SOCIALSECURITY NO, | 17. INFORMANT Address 
(¥es, no, or unkown) | (If yes give war or dates of service) 


NO, 214-16-2763| MEMORIAL HOSPITAL- CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one cause per Jjjne for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: > ONSET AND OEATH 
poy ye MEDIATE CAUSE (2) 


ha 


Pages 1 and 2 


, and in any event, within 72 hours after 


e 


Yexecuted within 24 hours after death. 


ician and completely filled in by the funeral 


ay 


mit. Then please remove carbon papers. 


cremation, or removal, 


QUE TO a 
Cenditions, If any, which ) Lee 
gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last, ©) 


‘PART I, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(2) 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, while Not White factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. E certify that (1) tht e deceased from. _—-— w , that (1) ve} last 
saw the deceased alive gn 2 and that death occurred Nee , frorf the causes and on the date stated above. 
22a. SIGNATURE , Fe OATE SIGNED 


et ee TN biecror C] pave CI xX SZ lseola. 


220. PHYSICIAN 22d. AOORESS 
{_ ror _DR. W. F. WILLIAMS | 122 S, CENTRE ST., CUMBERLAND,MD. 
3a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) —_ 
REMOVAL (Speci) | [26/66 Rose. Hi 5 
24. FUNERAL DIRECTOR ADDRESS | 259. -REC'O BY REGISTRAR | 25D. deersthtrs SIGNATURE 
mi M 
ply ‘ Ae 7 __Cur berland, Md. | bapa R 1 _ 1966: 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit per 


should be filed with the State Dept. of Health prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


161 CERTIFICATE OF DEATH 01563 


a 1. PLACE OF DEATH 


\ 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare admissian| 


a. COUNTY a. STATE b. COUNTY 
ALLEGANY MARYLAND W. VA. MINERAL 
b. CITY eer (If outside corparote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RURAL ond give nearest town) 
CUMBERLAND 1 DAY RIDGELEY 


within 72 hours oftereath. 


mpletely filled in by the funeral 
e carban papers. Pages 1 and 


€ 
3 
3 
3 
S 
re 
a 
5 
a: az d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street oddress) a. STREET ADDRESS © BREEN 
ss 42\ SACRED HEART HOSPITAL RT 1 ves L] no fel 
£ 3. NAME OF First Middle Lost 4, DATE Month Day ‘Year 
8 = rennin). OSCAR WILLIAM FLANAGAN bate 2 10» 66 
2 g 5. SEX 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED []] 8. DATE OF BIRTH 9. RGF Tn i 
o it a) 
Fd > MALE WHITE winoweo [] pivorceD [1] 2-27-97 68 Ys 
e iS Too, USUAL OCCUPATION ie nd of work done T0b: KIND OF BUSTESS OR 17. BIRTHPLACE (County & Stote, ar foreign cauntry) 12 CEN OF WHAT 
= a d ist of worl n if retired) INDUSTRY 
‘2 z REE Ter tabores tron Industry EVENWOOD, W. VA. 
2 gas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 as 8 John (William Flanagan) Elizabeth Mc Bee 
-f b= 
< £8 ta WAS DECEASED ayn US ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
25 #0 2000 nown) Aug ar dotes of service] 
B pes ae 705-12-6585 | PATIENT'S CHART 
S 
P 4 ace a CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
ee ae PART |. DEATH WAS CAUSED BY: Ket ONS§# AND DEATH 
22 Ses IMMEDIATE CAUSE (0) 525 
32 ad o 4f if; DUE TO . li , 
29 25's Canditians, if any, which gove Ate 
£f eee , iFany, hs l 
ae 2Ss tise to immediote couse (0), ) Ley sa aa 
2a aS stating the underlying cause DvETO he Le 
25 825 last. oe tht deg 
se 3 
ef 455 ae | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Via) 19. WAS AUTOPSY 
£54£¢ge 18 
res Sec YES NO & 
Pieters S 
35 252 = 20o, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port I or Port Il af item 18.) 
BZeelts & | OR CONTRIBUTING CI CAUSE OF DEA 
Rae Bee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= 23s S| mx. TIME, OF INJURY Manth, Day, Yeo 20g. THIURY OCCURRED Te. PLACE OF TAJURY Home, a 20F. (City or tawn) (County) (Stote) 
Ses i=] lour_o.m. wl | Mp Duire foctary, street, office bidg., etc 
gt S ea 3 * at work [1] _atwork 
gS ee al aay that (I) (this roa) map | the spp fram_2— 7 -—, 1924 _,to 2 =7 0? _, \9€2, thot (I) (we) last 
& me Be saw the deceased alive on___& — 76 —~19.4& , and thot deoth eda at M, from couses ond on the date stoted above. 
REESE Do, SIGNATURE 2b. DATE SIGNED 
<e0%s re = ATTENDING NED. STAR 
(se oe WH wo. pS. &b—orecor O ows, OO] 2- 72-44 
Zecve 7c. PHYSICIAN'S i ; 22d, ADDRESS 
ees. 3 wane (re) Dr. Lewis Prings, M.D. 57 Greene St., Cumberland,Md. 
Boz 
Se 532 Ny 230. BURIAL CREMATION, 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Town) (Caunty) (State) 
> = » i - : 
econ BA Geen Feb.14,1966 | Hillcrest Burial Park | Cumberland ,Md. 
le a \S) [24 FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 25b._ REGISTRAR’ ae 
VRAIS (4) se F 4 b 
20 M 1/66 James F, Scarpelli, Cumberland,Mad. bEB 18 1956 |; condi 4 


FOR STA 
HEALTH D 
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18. Give Pages 1, 2, and 3 to 


necessory, pleose execute the certificote, writing the word “pending” in pen 


e along with form PM3. Page 


Page 3 should be used os o buriol-tronsit permit. File poges lond2 with the Stote Deportment of 


Health or its designoted ogent, prior to burial, cremation, or removol, ond in any event within 72 hours after death. 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examin 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


VR AISME ¢ 
6M 1/66 \" 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“91618 MEDICAL EXAMINER’S CERTIFICATE OF DEATH MG 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


ONY Allegany MARYLAND “Maryland : OM Allegany 


b. CITY OR TOWN (IF outside corporate Timits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write RURAL ond 


Hafpersvilte-Hiral Lomaconing Harpersville-Rural-Lonaconing 
aie eet 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 


3. NAME OF First Middle Lost 4, DATE 
fice orpint) SEAN M GEORGE 


DEATH a 
5. SEX 6. COLOR OR RACE l’ MARRIED NEVER MARRIED Sli DATE OF BIRTH 9. AGE (In yeors 


Female | White WIDOWED owvorcio O} 7/21/1921 Me bon 


100. USUAL OUP TONG kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


during most of working lite, even if retired) INDUSTRY : COUNTRY ? 
House W Home G MD 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

John Martin Margaret Livingston 


15. WAS sion | INU.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown} |{If yes give wor or dotes of service] 2 -07=6 éb Russell George Lonaconings MD. 
t ta 


NO 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Sband} INTERVAL een 
4 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


Conditions, if ony, which gove (b) ( SELF INFLICTED ) 


tise 10 immediote couse (0), 
stoting the underlying couse DUE TO 
last. ar (9 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAS AUTOR 
YES nO 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
PRIMARY C1 or CONTRIBUTING C1 
CAUSE OF DEATH. 


20¢. TM OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 20f. (City or town} (County) (Stote) 
Hour om. While Not While foctory, street, office bldg,, etc.) 
p.m. 9 atwork L) ot work 


21. I certify thot | taak charge af the remains described above, held an Autopsy (XJ, Inspection (XJ, Inquiry EK and in my apinion 
death resulted fram: Natural causes [_], Accident (_], Suicide XJ, Homicide ([], Undetermined manner (_] 
) i, CHIEF MEDICAL EXAMINER [7] 
ACTUAL 
SIGNATURE ip. ASSISTANT MEDICAL EXAMINER [_] 


EXAMI ‘, p DEPUTY_ MEDICAL EXAMINER 
Name the-Benedict Skitarelic, CumberLandyredM@s. «ty, own, Mo 2/28/1966 
230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Town) (County) (Stote) 
Byiyovat Specify) 
Uria 966 Memori Park Fros pure MD. 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR GISTRAR’S SIGNATURE 
George Eichhorn Lonaconing, MD. | oman 3 1966) PCo%orksy Nuno 


MEDICAL CERTIFECATION 


22. DATE SIGNED 


4] 


oh 


filled in by the funeral 


uted within 24 hours after death. 
within 72 hours after deatpe 


ysiclanand completely 
please remove carbon papers. Pages 1 and 2 


oe 


Then y 
, cremation, or removal, and in any event, 


transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"91619: CERTIFICATE OF DEATH Q1565 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
iat a, STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) “ 


CUMBERLAND RAWLINGS 


/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS TS RESIDENCE 


ON A FARM? 
SACRED HEART HOSPITAL Nie UsoS. DRE, #220 ves1] nod 


NAME OF First Middle Last 4, pate Day Year 


DECEASED 
(Type or print) DEATH 


(ype or print) __ENRBSK MARY ha__ GORDON 
SEX 6. GOLOR OR RACE | 7, MARRIED ["] NEVER MARRIED] | & DATE OF BIRTH [ AGE (In years | FUNDER 1 VEAR IF UNDER 24 HRS. 


wibowEDy¥”] pivorceo(] | June 21,5 1890 es bi 


| 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR il. BIRTHPLACE (County & State, or 2. country) 12. CITIZEN OF WHAT 


during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife, Own home MaRyLAND AlLegany Tess 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


WHLTAM LEASE (D). me ee wc KENZTE LEASE (D) ____ 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes ive war or dates of service) 


No, None Mas, Elsie E Haan Rt; # 5 Cumb, Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ’ t 
of * IMMEDIATE CAUSE (a). v Core i Pre ctilos Pe 3 
4 oO Se 
7 \ DUE TO 

Conditions, If any, which ie wen Dita 

gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUT ING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Cy Ta gasT 


ves [LY no] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOT]! IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
P. 19 at work at work 


Gl 
21. | certify that (1) (this ho: , ) attended the deceased from_j-20. 24” aK EE tobe 27, 19.40, that (0 (we) last 


saw the deceased alive on. 1946 _, and that death occurred a , from the causes and on the date stated above. 


22a, SIGNATURI ’ ie DATE SIGNED 
j \ . ATTENDING MED. STAFF 
: M.D. (4 Bintoror CF Pus. | 3/2/66 


22c. PHYSICIAN'S as ADDRESS 


| Ay va Y. HADID AN AtoenguiN MetrEL CUMBERLIG MD, 


Ba. Bar seston | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


bia Biertown Cer Na, Ra 
24. Bunial 3/3/66 ADDRESS - ap 25a. AR de Wee 
H, Wayne George Cumberfand, Maryland oa MAR 196 A entlag fed pee 


MEDICAL CERTIFICATION 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


FOR STATE 01620 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01566 


HEALTH DEPT. f fi rice oF beats 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. ®@... is 


long with form PM3. Page 
the State Deportment of 


pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


ief Medical Examiner's Offic 


the funerol director. Poge 4 should be farwarded to the Chi 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. File poges 1a 


necessory, please execute the certificate, writing the word “' 


VR AISME ( 
6M 1/66 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


. 0. COUNTY o. STATE b. COUNTY 
€ ALLE GANY MARYLAND MARYLAND ALLEGANY 
3 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib © CHTY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
it it 
5 wre i owe gu) S / 
6 od. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) @ STREET ADDRESS aay EDEN 
e 
300 HOMEWOOD ADDITION 200 DECATUR ST. res NO 
a 3. NAME OF First Middle Lost 4 DATE Month Doy Year 
x 
= (Type or print) ROBERT Beata FEB. 66 
= 5. SEX 6 COLOR OR RACE } 7. MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (i yeors IFUNDER T YEAR_] IF UNDER 24 HRS. 
lost birthdoy) Months | Doys | Hours | Min 
MALE WHITE wioowed [} oworctd ) | NOV.14,1904 vss. 
100. USUAL OCCUPATION [Gve Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
SELF EMP. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ALBERT HAST ELLA REUSCHLIEN 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT Address 
(Yes, no, or unknown) [({f yes give wor or dotes of service 
NO UNKNOWN ROBERT HAST, JR. BALTIMORE, MD. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) 
ONSET AND DEATH 


PART (. DEATH WAS CAUSED BY: 


, IMMEDIATE CAUSE (0) CORONARY OCCLUSION 
420} DUE TO 

Conditions, if ony, which gove (b) CORONARY SCLEROSIS 

tise to immediote couse (0), DUE To 

stoting the underlying couse 

Cis 0 
zz | PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o) 19. Ao 
= 
5 ves (_) no XX 
= |] 200. EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | PRIMARY L) or CONTRIBUTING O) 
= CAUSE OF DEATH. 
S [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. wile] Not While factory, street, office bldg., etc.) 
= m. 9 ot work C] ot work oO 


21. V certify that | tack charge af the remains described abave, held an Autapsy (_], Inspection xq, Inquiry [and in my apinian 
death resulted fram: Natural causes Accident (_], Suicide (], Homicide (], Undetermined manner [_] 


Health or its designoted ogent, prior to burial, cremation, or removal, and in any eve 
oO 


’ CHIEE MEDICAL EXAMINER [] 
sen Nuee be Aer cleee) yy rsistant weoicar examiner C1 aes PAT SUMED 
21 | examiners DEPUTY MEDICAL EXAMINERKER February 19, 1966 
NAME (Type) BENED ICT SKTT RELIC M.D Address (Street, city, town, or county) 
To. BURIAL, CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd LOCATION [City or Town) (County) (Stole) 


BURYRE”  ipep. 22,1966 


IK} 
24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 
BYRON KIGHT CUMBERLAND, MD. oak EB 


: The law requires that the death certificate be 
, cremation, or removal 


transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


_. 91621 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


i 


PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Res! ee Bd admlssion) 


write RURAL and give nearest town) 


_, a. STATE b. COUNTY 
Allegan, marviann || Maryland Allegany 
b. CITY'OR TOWN (if outside norposts limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RUNAL and give nearest town) 


Cumberland 


Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


d, STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


611 Kent Ave. 611 Kent Ave, ves{_]_nof 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) George F Hazelwood fy DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED ff] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years TFUNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) [Months | Days | Hours | Min. 
Male White WIDOWED [] Divorced { ] 2 yrs. 


££ F 
eo = 
Bs 
os =] 
im brs 
5 2 
se 
& 285 
pan 
2 8a5 
Sees 
= oon 
oen~ 
= a! 
N €85,/ 
csc >_s 
See 
Ss 2s: 
= 22); 
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= 
Zo os 
Lo 
> 
2 
Ss 
se 
33 
Se 
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10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


1Db, KIND DF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (County & State, or forelgn country) 


12. CITIZEN OF WHAT 
CDUNTRY? 


¥ 


Contractor Construction England 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME TS othe 
__ Fred Hazelwood _ Filen Heynes—_ 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, ng or unkown) sch war or dates of service) 
a = Mrs. i 
18, CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: "Day ana at s bi ape ae 
IMMEDIATE CAUSE (a) 
/ 
DUE To : ' ‘ : bho 
Conditions, If any, which (0) BARR EP repens Gobr, qunilern Gti with v7 nadine 
gave rise to Immediate pa2 f = 
cause (a), stating the DUE TO wath 30 j to 1S 
underlylng cause last. (). 
5 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. WAS AUTOPSY 
& pws = as a 
s iu ptf yer - ves[] N 
= | 20a, ACCIDENT WAS UNDERLYING 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [| CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 2dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY Home, farm,| 20f. (Clty or town) (County) Gtatey 
6 Hour a.m. While — Not While factory, street, office bldg., etc.) 
a 
= Bul 19 at workL_] at work 
21. | certify that (I) (this hospital) attended the deceased from_+7 VECember 19 to. ebruaryy GO that (1) (we) last 
saw the deceased alive on_<O_February 19 66_, and that death occurred at Zan, from the causes and on the date stated above. 
22a. SIGNATURE ‘2b. DATE SIGNED 
ATTENDING MED, STAFF 39 
bw i fh. > Oto, wp. Bie N° BS Bineotor CI bays, [| << Feb. 1966 
228 SCANS 22d. ADDRESS 
ype a 
Wu_Alfred Van Opmer M.D lee S. Centre St., Cum 
2a. a a 2ab. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
peclty 
auth Feb 1 Hillcrest Burieh Park |Allegeny County MD. 
24. FUNERAL DIRECTOR ADDRESS Za. REC'D BY REGISTRAR | 250. REGISTRARS SIGNATURE 
c 
Louis stein Inc, Cumberland _MD, heB 24 1966 fovea Ved gr. 
——— 


| 


@..... 


2, and 3 to the funeral 


24 hours after death. If any delay 

Office along with form PM3, Page 5 may be 
with the State Department 
ithin 72 hours after 


in [tem 18. Give Pages 1 


i 
” in pen 


f 


should be forwarded to the Chief Medical Examiner's 


retained for your files. 
TO FUNERAL DIRECTOR: Pag 


e 3 should be used as a burial-transit permit. File pages @ 


= 
EP 
= 
3 
2: 
2 
5 
rs] 
3 
R: 
3S 
2 
2 
ae 
3 
3 
= 
cA 
2£ 
= 
a4 
= 
i= 
« 
a 
= 


of Health or its designated agent, prior to burial, cremation, or removal, and in an} 


please execute the certificate, writing the word “pendin, 


TO DEPUTY MEDI: 
director. Page 4 


3 
Ps 
oe 
ied 
og 


MARYLAND STATE DEPARTMENT OF HEALTH 
. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01622 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


. ps ee Ta 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 


AtLegany b. COUNTY 


MARYLAND pas MaryLand AtLegany 


b. CITY DR TOWN (if outside rarporete limits, | c. LENGTH OF STAY IN 1b ©. CITY DR TOWN (if outside corporate limits, writa RURAL and give nearest town) 


Pa se Bs id, town) Cwnb Cand +f / 


d. NAME OF HDSPITAL OR INSTITUTIDN (If not In hospital, give street address) |; d. STREET ADDRESS @, cae 


D0. 0, A. Memortal Hosp. 30 Roberts St, ves] no] 


. NAME OF ie . DAT 
eco First Middle Last 4. DATE Month Day Year 


(Typa or print) Charles wWiehian Headley DEATH Feb, 28 , 19 66 


. SEX 6 COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [y] | & DATE OF BIRTH 9. AGE fin oF JeURIREr TE, "io | 
jon: | i jours in. 
i 


Make white WiDoweD “] __bivorceo[]| Jan. 17, 1966 ys. | I 


during most of working life, even If retired) COUNTRY? 


None ( dngant ) None ( infant } Cumberland, Maryland HL SSS AY 


1Da. USUAL OCCUPATION (Giva kind of workdona| 10b. Pee erae cel tESS OR ie BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charkes W, Headey Laura J. Chites 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Addrass Md 
Ma» 


(Yes, % or unkown) | (If yes pive war or dates of service) 
aoa None Mn. Charles W, Headley 30 Roberts St, Cund. 


18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (c).2 INTERVAL BETWEEN 


Jes 1 DEATH MEDIATE CAUSE (0) Acute Cardiac Failure APRPELLR PEA 
ah bue 1D Patent Duetus Arteriosus Baal 


Conditions, If any, which (b). 
gave rise to Immadiate 

cause (a), stating tha ( DUE TO 
undarlying cause last. c). 


i a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. yeaa 


YES no] 


20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part 1 or Part 11 of Item 18. 
eircom 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Homa, farm,| 20f. (City or town) (County) (State) 
Hour a.m, Walla factory, street, office bidg., atc.) 


Not Whila 
i9__lat work] at work_C) 
21, | certify that | took charge of the remains described above, held an Autopsy [K], Inspection {X], Inquiry [X], and in my opinion 
death resulted from: Natural causes [9g, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_} 
4 v4 CHIEF MEDICAL EXAMINER [_] 
M.p. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Satta DEPUTY MEDICAL EXAMINER [X] Gebruary 28, £966 
NAME (Type) 5 skitanekic, M.D, Address (Street, clty, town, or county) Cwnberland 2 Md. 


MEDICAL CERTIFICATION 


23a. snows (ec | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state). 


Buuat "| 3/3/66 Hitkonest Burial Park Cumberland,  __ Maryand 


24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY eG 25b. REGISTRAR’S SIGNATURE 


H. Wayne George Cumnbertand, MaryLand MAR 4 196) [Clank Nactpas 
; ——- {4 $F SF 
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the funeral 


y 
Pages 1 and 2 


filled in bi 
remove carbon papers. 
yn 72 hours after death, 


sand completely 
in any event, wit! 


in 


i) 


mit. The 
or remov; 


ransit perl 


ed by the attending 
, cremation, 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 


2DM 


1765 


oy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH y1569 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a AULEGANY a. STATE b. COUNTY 
Db. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c, CITY OR (outside corporate limits, write ebrest town) 
/ 


fe RURAL and give nearest town) 2 0 DAYS CUMBE RLAND 


CUMBERLAND 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. ARES IGRNCE 


MEMORIAL HOSPITAL yes) nol] 


. NAME DF First Middie Last Eg tet is wee B Day Year 


DECEASED OF 
DEATH F 19 


(Type or print) GEORGE P HINKLE 


5. SEX 6. COLOR OR RACE |7, warRieD §Q] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24HRS. 
last birthday) (Months | Days | Hours | Min. 
MALE WHITE | wiwoweo[} __pworceo[}| Mar. 12, 1889 Bae iis: 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Retired Surveyor Allegany Co., Maryland USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Edward Milton Hinkle Hattie L, Twi, 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT £8 Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 


No 220~10-2072 Charlotte Beneen, Hinkle Road, Cumberland 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: = a 
IMMEDIATE CAUSE 9 danas Grane thers Weel Y acl, AA 


‘“s DUE TO 
Conditions, If any, which 0) Q 4 Ady ee bi. . d. 2 (OR db ‘ones fh. i pee ey 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 


PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a)  |19. may 5 AUTOPSY 


yes[] no[] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part il of Item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While factory, street, office bidg., etc.) 


Not White 
p.m. at work oO at work oO 

21. | certify that (1) (this hospital) attended the deceased from____2. > 19GG, to__2 27 __, 194-¢, that (1) (we) fast 

saw the deceased alive on___ ws ZK 9 a, and that death occurred ai//4/SPM, from the causes and on the date stated above. 


22a. SIGNATURE ; Pewee 
ATTENDING MED. STAFF 
by thu ~~ = eo M.p, PHYS. PS] _ director CL] Puys. LC) i 


22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) 


23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 


Reel Pee | March 3, 1964 Mt. Herman) Cemet 


MEDICAL CERTIFICATION 


24. FUNERAL DIRECTO! ADDRESS 25a. REC'D BY REGISTRAR 
pote: Aafer-250 pate Ave. Gmberiand, YAMAR 4 1956 


ooh 


| or attending physician. 
: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Page 4 may be retained by the hospi 
TD FUNERAL DIRECTOR: 
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pers. Pages << 


ithin 72 hours aft 


Qn pa} 


cremation, or removal, and in apy event, 


ransit permit. Then please rem 


h the State Dept. of Health prior to bur 


should be filed wit! 


dire 


ve AIS (4) 


2DM 


1/65 


MARYLAND: ST#¥E DEPARTMENT OF HEALTH 
a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01624 CERTIFICATE OF DEATH 4 57H 
jon: Resi before admission), 


1, PLACE Det DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: 
a. COUNTY a. STATE b. COUNTY 


| ALLEGANY. mavand | MARYLAND __+_ALLFGANY 
(if outside col pares limits, c, LENGTH DF STAY IN 1b |i c. CITY DR TDWN (If outside corporate limits, write RURAL and glve nearest town) 


“write RURAL and Nob nearest town) 


‘CUREEREARS 5 DAYS FROS TBURG le 


d. NAME DF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e IS RESIDENCE 


MEMORIAL HOSPITAL RT.#1, BOX 321 ves] nok] 
Last 


3. NAME DF First Middle 4. DATE Month Day Year 
DECEASED 


{ype or print JANE B HOTCHKISS | den 2% 2/6/1966 19 


5. SEX 6. GOLDR OR RACE | 7, MARRIED] NEVER MARRIED [] | 8 DATE DF BIRTH 9. AGE (in years [iF UNDER 1 YEAR||F UNDER 24HRS. 


FEMALE WHITE wivoweo 7] bivorceo -] 8 Bl, ast birt iy Months | Days | Hours Min. 


10a. USUAL OCCUPATIDN ie kind of workdone| 1Db. KIND aa eee DR 11. BIRTHPLACE (County & State, or foreign Stee 12. ores WHAT 


during mest of wean i let if retired) INDUSTI S COTLAN D as i iN 7 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ROWN JANE MC KENNON 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkawn) | (If yes give war or dates of service) 
MEMORIAL HOSPITAL, CUMBERLAND, MD. 


No None 
18. CAUSE OF DEATH [Enter only one cause, per line for (a), (p), and (c).1 INTERVAL BETWEEN 


ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: td gpk [retry , nth a 


IMMEDIATE CAUSE (a). 


if nl 

7 / OUE TO PreK: 3S eH y 
Cenditions, If any, which (b). 

gave rise to immediate LAL a 

cause (a), stating the DUE TD = 4tbetytie, Orbveve<. 

underlying cause last, (c). 


PART I. DTHER SIGNIFICANT CDNDITIDNS CDNTRIGUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASECDNDITIDNGIVEN INPART 1(2) 19. WAS ae 


yes[] no] 


2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
DR CDNTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. 1 certify that (1) (this poe es the deceased from. , 19.26, that (1) (we) last 
saw the deceased alive mn_@ t##* __19@ C, and that death vecurgis4.2_ PM from the causes and on the date stated above. 


2a. th es DATE SIGNED 
Oty p4 ATTENDING MEO. STAFF 
. Von Mo. PHYS. (E+ birector [] puys. [1] 


22¢. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) 


——— Wit AM_A,_VAN_ORMER_ 122_S., CENTRE ST... CUMBERLAND, MD..— 


MEDICAL CERTIFICATION 


23a. BURIAL, ( pis | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


meyer” | 2/9/1966 | Memorial Park Frostburg, Md. 


24, FUNERAL DIRECTOR ADDRESS 25a. cB 'D BY REGISTRAR a0B Pes 'S SIGNATURE 


GEORGE EICHHORN _-LONACONING, MD.|one5 10 1966] _/ peLarbag 


a 


nd completely filled in by the funeral 
Pages 1 ai 

déat 

{4 


iny event, within 72 hours after 


move carbon papers. 


ransit permit. Then 
cremation, or removal’ 


“01625 MARYLAND STATE DEPARTMENT OF HEALTH 
1ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DR. LEY CERTIFICATE OF DEATH 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


“ee ALLEGANY *——_wwerano || “MARYLAND °°" ALLEGANY 


b. CITY DR TOWN {if outside corporate limits, ¢. LENGTH DF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


CUMBERLAND 2 DAYS FROSTBURG, > f= 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. aiieaeiuge 


MEMORIAL HOSPITAL RT. #1, BOX 490 vesf] nol] 


. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type or print) ELMER Gy. HOVATTER Dead «FE BRUARY 2 1966 


5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [-] | © OATE OF BIRTH 3. "AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 


MALE WHITE wiDoweD [_] Divorceo [7] 3- | 7- 1907 5 nha | ane ik ie 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. ree lle aa OR Ti. BIRTHPLACE (County & State, er foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


CELANESE COR OF "AMERICA WEST VIRGINIA U.S.A, 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


HOVATTER 


15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
No 217-10-5139 MEMORIAL HOSPITAL-CUMBERLAND, MD. 


18. CAUSE OF DEATH (Enter only one cause per lipe for (a), (b), and (c).1 iS INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: > Digs UD ONE 
IMMEDIATE CAUSE (a). 
/ DUE TD 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. tc) 


PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASECDNDITIDNGIVEN INPART 1(a) | 19. WAS AUTOPSY” 


ves[-] No [] 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 
DR CONTRIBUTING [| CAUSE DF DEATH 
(IF ESTHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., ete.) 


p.m. 19 at work at work 


21. 1 certify that (I) (this hospital)_attended the deceased from , 19. , that (1) (we) last 
saw the deceased alive o 19 , and that ‘death pccurred at +228 ‘auses and on the date stated above, 


22a. SIGNATURE Fs aI 22b. DATE SIGNED 


pe 3 MED. ST. a 
D. ra pinEctor C} PHYs. cb MDz 
c. PHY: TAR’! 
j mers “DR. LEO H. LEY tks BREN, CENTRE STREET, CUMBERLAND 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 
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VR AIS (4) 
20M 1/65 


23a. BURIAL, ¢ GREMATIDN, | 23b. DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) a (State) 


ee 


Feb. 4, 1966 | Madley Cemetery Near Hyndman, Penna 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
y Si Heber, 230 Balto Ave., Cumberland, M ONEED F496 : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01572 


; PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


ALLEGANY MARYLAND MARYLAND ALLEGANY —__. 
b. CITY OR LOU or tak) limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
est town) 
COMBERI AN 17BAYS CUMBERLAND, MD, a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. _ Sate ®. IS RESIDENCE 


en 


, and in any event, within 72 hours ef 


MEMORIAL HOSPITAL IRGINTA AVE. vel wit 


. NAME DF First Middle Last | 4. DATE Month Day Year 


Aierorrtint) KIMBERLY JANE HOWSER per FEB. 13 19 66 


5 SEX 4 6. COLOR OR RACE 7, jWaRRIED [] NEVER MARRIED [K] | ® DATE OF BIRTH 3. AGE (in years | FUNDER 1 YEAR|IFUNDER 24 HRS, 


FEMAL WHITE | wioowen [ vivorceo[]| 1/28/66 a any peers "9 ia = 


10a. USUAL OCCUPATION (Give kind ofworkdone| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


none none CUMBERLAND, MD. U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
DAVID R. HOWSER | JANE E. HUNT 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, kown) | (If yes pive war or dates of service) 
i be 5, hl ibd iS MEMORIAL HOSPITAL, CUMBERLAND, MD. 


| 18. CAUSE OF DEATH [Enter only one age, (a), (b), and (c).2s 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: KO nur t tester 
ee IMMEDIATE CAUSE (a). (PO EFFi LL aay is A Aa! WL 
DUE TO 
Cenditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


ind completely filled in by 
remove carbon papers. Pai 


transit permit. Then 


19. WAS AUTOPSY 
PERFORMED? 


yes] of] 
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20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


"20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 2Of. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office hldg., etc.) 
p.m. at work] at work CJ 
21. | certify that (1) (this hospital, attended the Ws d from. 


cA 19 _; and that death occurred a 


saw the deceased alive 
; ATYRE 
£ ATTENDING ED. STAFF 
‘s é ome M.D. PHYS. DIRECTOR PHYS. 


PHYSICIAN'S | 22d. ADDRESS 


|_oR* WEL 1ASON 203 GREENE ST. CUMBERLAND, MO 


73a. BURIAL, rem | Zab, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


) 
“Burval | Feb.14,1966| Sunset Memorial Park Cumb 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ee ®Q James F. Scarpelli, Cumberland, Md. nee B 18 1956 


20M 1/65 i - ——— = AD 


TO HOSPITAL DR ATTENDING PHYSICIAN: 
filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


director, page 3 should be detached for use as the b 


should be 


ie, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


73 Lie CERTIFICATE OF DEATH N15 73 


1. PLACE OF DEATH : ay? 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. COUNTY Allegany a. STATE Maryland b.county Allegany 


- c MARYLAND 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


wre RUrAUmber Land” 2 mos.,18 das Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS - woo ~ |e. IS RESIDENCE 
‘ON A FARM? 


Sylvan Retreat Bedford Road ves [] No Fe] 
; NAME OF First “Middle Last | 4, DATE Month Day Year 
(Type or print) Benjamin Frank Huffman | ieee Feb. 1 19 66 


5. SEX ——=<—t*‘«~r;C COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE {In yaars | IF UNDER1 YEAR| IF UNDER 24 HRS. 


Male White wivowt fe] —pivorcen]| March 26, 1881 2 ed Peal ee | i 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) U.S A 
ee 


|—s Pawmer He Pl W.Va. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Jobie Huffman Sidney Sian 
ie WAS praeSe bd IN U.S. Zt Ponce 16. SOCIAL SECURITY NO.| 17. INFORMANT tte #B Bedford Ra 
‘es, no, or unkown) | (Ityesgivewaror dates ofservice ° 
Mrs. Goldie Crone 3 ds Mas 
a : al umberlan 
18. CAUSE OP DEATH [Enjer only er per line for (a), (b), and le). ie = +) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: (¢, ? ONSET AND DEATH 
IMMEDIATE CAUSE (a) AER 


DUE °@ AxBerio Sele /e be ep fas Win 


Conditions, if any, which 

gave rise to immadiata cause 

(a), stating the ae} OUE oS) / 

cause last. yet 7: hee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOAIHE TERMINAL DISEASE CONDITION GIVEN IN PART i(atr-¥¥, WAS AUTOPSY 
PERFORMED? 


vs fo 


» funeral 
shot 


the 
ee 


papers, Pages 1 an 
in 72 hours after d 


‘ian_and completely filled in by 


vila” 


Then please remov 
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MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 
While __ Not While factory, streat, office bldg., atc.) | 
19 at work [] at work 


a. I certify that (I) (this rose) attended the ee from.....2° wee 19.23, that (1) (we) last 


saw the deceased alive on.. Feb. jeeereeeep ONG that death occurred aillAcm, from the causes and on the date stated above. 


22a. 22b. DATE 
ATTENDING MED. STAFF 
Mp. | PHYS. [E! pirector [-] PHYS. [] 


Re. i 22d. ADDRESS 


Rage Ut) L. Bs Mathews, M.D. 49 Greene St., Cumberland, Md. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


ws Burial! 2/8/66 | Davia ane _— 


24 Wage rte SIGNATURE _ ADDRESS: 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Davis, W.Va. oar EB F fohonbeg Secige 


— 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the burial-transii 


TO HOSPITAL OR ATIENDING PHYSICIAN: 
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VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
Gr N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O15 


1. Puce OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. ST. b. COUNTY 
‘Al " EGANY wagviano MARYLAND ALLEGANY 
b. Cl R TOWN (if outside Te orate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and [ike nearest town) 


write RURAL ay give neares' P town) 


CUMBERI AND 39 DAYS FROSTBURS / f 
d. NAl F HOSPITAL OR INSTITUTION (if not in hospital, glva street address) || d. STREET ADORESS e. Ig RESIDENCE 
50 MEMORIAL HOSPITAL 233 WINNERS LANE ves] no) 


3. NAME OF First Middie Last 4. OATE Month Day Year 
EASEO 


Dec OF 
(Typ9 or print) EMMA KATHLEEN JACKSON DEATH FEB, 5 19 66 
5, SEX 6. COLOR OR RACE 7, MARRIED [A] NEVER MARRIED[-] | & OATE OF BIRTH SARE fn years IFURDER TYEAR IF UNDER 24 HRS, 


FEMALE |COLORED | winowes [4 oworceo[]| AUG.31,1919 6 yrs. | ea ed on 


10a. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
suri NSO AAG life, even If retired) INDUSTRY COUNTRY? 
i) 


PENNA U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 
CHARLES WORKMAN NETTIE HALL 


15, WAS OECEASEO EVER INU.S, ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 


(Yes, no, of unkown) | (If yes give war or dates of service) 
ce NONE MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18. CAUSE DF DEATH [Enter only one cause per line for (a) , INTERVAL BETWEEN 
! if } Oe ONSET ANO OEATH 


PA OE PEE ga Liwenacry palin clot 1 vmeseent mets eee 
vay UE y 
Conditions, If any, which Chat wt Bans Parti at Aas Sane. 


gave rise to Immediate DUE 4 

cause {a), stating the he c 

underlying cause last. ate ee Keg Fee E “4 waa 
OT 


PARTI. Pen s1eirioenr cone teas TeiaaTIGTO OEATH BUT NOTRELA’ ‘0 THE TERMINAL OISEASE CONDITIDNGIVEN INPART l(a) 19. hepocemae 


vest] no fg 


Pages 1 ang 2 


within 72 hours after de@th. 


mpletely filled in by the funer; 
carbon papers. 


event, 


, cremation, or removal, and i 


Y 
MEDICAL CERTIFICATION 


for use as the burial-transit permit. Then pleasé 


2Da. ACCIDENT WAS abe e a 20d. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part 1 or Part 1! of item 18.) 
DR CONTRIBUTING [(} CAUSE O} TH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 
21. I certify that (I) (this hospital) attended the deceased from. - __, 19945, to , 19_-Gé, that (1) (we) last 
saw the deceased alive pn. 19_G ©, and that death pocurred atzstegy Spm the causes and on the date stated above. 
IGNATURE 7 | 22b. DATE SIGNED 


i : ATTENDING STAFI 
Seta or é M.D. pt binecror (] pays. CI ae 
22. PHYSICIAN'S oe ADDRESS 


|___ “EGPOTHOMAS F. LEWIS 500 GREENE ST.,CUMBERLAND,MD. 


<e BURIAL, iL OREMATION, 23p. DATE THEREOF | 23c. NAME DF CEMETERY OR CREMATORY kag LOCATION (City, town or county) — —(State) 
specify. 
URLAL EB. 8 166 |FB'G, MEMORIAL PARK FROSTBURG, __MD, 
q = FUNERAL DIRECTOR ADDRESS 35%-- REDD BY REGISTRAR] 250. REGISTRARS SIGNATURE 


eae: Re DURST, SR., FROSTBURG, MD. sp EB 10 1966|_) ng peacnrbag Sn 


should be filed with the State Dept. of Health prior to bur 


director, page 3 should be detached 


1/65 
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After this certificate has been signed by the attend! 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to buria! 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wT es 


CERTIFICATE OF DEATH 


T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution Residence before admlsslon) 
a, COUNTY a. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 


write RURAL and give nearest town, 


b. CITY OR TOWN (If outside Ci limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Cumberland 4? years Cumberland 4 


Bl =F, 
G. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 3. TS RESIDENCE 
937 Maryland Avenue 937 Mary yes{_]_Nno 


. NAME OF First I DATE Month Di Year 
OECEASED rst Middle Last 4. ay 


oF 
(ype or print) Lester Leo Jewell DEATH Feb. 2419 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED jc] NEVER MARRIED [] | & DATE OF BIRTH 9, AGE (In years [IFUNDER 1 YEAR |IFUNDER 24 HRS, 
D Ty, 1901 last bl dx Months | Days | Hours | Min. 
Male | White WIDOWED [7] pivorceot]| Dec. 9 64 | 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign see) 12. CITIZEN OF WHAT 
INDUSTRY vee 


during most of working life, even If retired) Vs 
Laborer Railroad Strausburg, Virginia 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Toliver Jewell Mary Ellen Higgs 


4, WASDECEASED EVER INU S-ARMEDFORCES? 16. SOCTALSECURITYNO. | 17. INFORMANT Address 
by give war or dates of service. 4, 
no 705-09-9754 | Mrs. Esther Jewell, Cumberland ,Mq.Wife 


18. CAUSE OF OEATH Center only one cause per line for (a), (D), ad (c).] 5 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 

Vit} IMMEDIATE CAUSE (2). Cane iene 6 09 | 

: DUE To 

Conditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 


YES al No [-] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While — Not While factory, street, office bldg., etc.) 


p.m. 19 at workl_] at work L] 


21. | certify that (i) (this hospjtal) attended the deceased fro: 19_GG that (1) (we) last 
saw the deceased alive on. 2\_19 ©G, and that death occurred ata_/_M, from the causes and on the date stated above. 
a, SIGNATURE 22b. DATE SIGNED 


& no, ME" Narn OME 1 2-26-66 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (IyP2) Dr .W.U.Spipele,M.D. 126 N.Smallwood St. ,Cumberland,Md, 


MEDICAL CERTIFICATION 


23a. BURIAL al 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


aces Feb.27,1966 |Hillcrest Burial Park |Cumberland Ma. 


24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR] 250. REGISTRAR’S SIGNATURE 
James F. Scarpelli, Cumberland, Ma. 


oAR 11966) 


xecuted within 24 hours after death. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 1a 


Page 4 may be retained by the hosp 
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papers. Pages 1 and 2 
in 72 hours after death. 


ove carbon 


aad completely filled in by the funeral 
, cremation, or removal, and in any event, wi 


transit permit. Then pled 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


VR ALS (4) 


20M 


1/65 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TS" 


CERTIFICATE OF DEATH 01576 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


ii Gaal Y eat a SUARYLAND b. COUNTY 


b. CITY OR TOWN (if outside co to limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and give CAN town) 


CUMB 6 DAYS CUMBERLAND oa 
d. NAME OF HOSPITAL OR sein (if not in hospital, give street address) || d. STREET ADDRESS. 6. ay jel ang 


MEMORIAL HOSPITAL RT. #2, BOX 685 vesE) nol] 


. NAME DF First Middie Last 4. DATE Month Day Year 
DECEASED 


DF 
oa oO GEORGE We KEEFER att —-FEBRAURY _ 19.19 66. 
5. SEX 6. COLOR OR RACE | 7, MARRIED ip: NEVER MARRIED [_] 8. DATE OF BIRTH 3. AGE (h ears IF UNDER 1 YEAR If UNDER 24 HRS. 
s\ jay) |Months | Days | Hours | Min. 
WHITE wipoweo [~] pworceo(]| 5-25-1888 7 jon alsa Hours | in. 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 


RED CARPENTER PENNSYLVANIA-FARETTE CO. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIGEN NAME 


JOHN KEEFER 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 


es ww 1 163-12~6741 badd! 8 HOSPITAL- CUMBERLAND, MD, 


| 18. CAUSE OF DEATH [Enter only one cau “er line for (a), (b), And (c).1 zs : INTERVAL BETWEEN 
ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: ; ~ ; 
2 5 4 \ IMMEDIATE CAUSE (2) ee - = 
< of > f 
< xX DUE TO ps 
Cenditions, If any, which 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. {c) 
PART II. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(@) 19. Nee ‘AUTOPSY 


ERFORMED? 
—_—_ yes [[] No 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING (7 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAE-EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j20e. PLACE OF INJURY (Home, farm, City or town) (County) (State) 
Hour am. ——_ While Eyict While factory, street, office bldg., etc.) - - 4 7 


p.m. 19 at work! at work 


21. | certify that (I) (this hospita)) attended the deceased from ban t 2 9.___, tHat (1) (We) Sast 
awthe deceased.alive on Ea 19____, and that déath occurred att * <M), ffom L tated above. 


ATTENDING 0: STAFF 
VMAs ZZ. = ® —Bintotor C1 Pav. 


oak ‘ADDRESS 


Oke Pe WILL LAMS __|122 5, CENTRE ST,,CUMBER(AND, MD 


AL, CREMATION,| 23b. DATE. rE TH EREOF ae 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or or county) . State) 


aa (Specify) 
Mt. Olive Cemetery __| Connellsville, Penna __ 


24. puriad DIRECTOR a nee Diese Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ore AVE. r 
Geen G Hef, 0? eer ante 21 1966 | folonlas uctgee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physjerm 


VR ALS (4) 


20M 


jon papers. Pages 
within 72 hours aft 


jove Cari 
y event, 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"01631 CERTIFICATE OF DEATH VLOee 


i PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ACY a SWE b. COUNTY 7 
ALLEGANY MARYLAND ST VIRGINIA 


b. CITY OR TOWN {if outside col porate. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Y sas 


CUMBERLAN 3 DAYS WILEY FORD 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 


MEMORIALK HOSPITAL 


0. 1S RESIDENCE 
ON A FARM? 


ves [X)_no[_| 
. NAME DF fF ¥ 

3. na a First Middle Last 4. DATE Month Day ear 
(Type or print) NORA Wee KLINE DEATH 19 66 

5. SEX 6. COLOR OR RACE ) 7, MARRIED [X] NEVER MARRIED[~] | 8 OATE OF BIRTH 9. AGE (in years | FUNDER UNDER 24 HRS, 

ast birthday) | Months | Days ) Hours ) Min. 

FEMALE | WHITE WIDOWED [-] DIVORCED [7] JULY 8-1909 {56 (ileal iil 

T0a. USUAL OCCUPATION (Give kind of work done | i0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY MA R YL AN D COPTER A 
Housewife Own Home Cumberland omen 


13. FATHER’S NAME 


OLIVER OWENS 


14, MOTHER’S MAIDEN NAME 


JENNIE TROUTMAN 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (I fyes give war or dates of service) 


no MEMORIAL HOSPITAL 


eg! 17. INFORMANT Address 


18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).) 
sf 


PART 1. DEATH WAS CAUSED BY: 4 Gpioad- 
IMMEDIATE CAUSE (2), Cheeks Cor hee 


DUE TO 
Cenditions, If any, which (by Deere Leben cy ae 


gave rise to immediate 


(a), stating th DUE TO &, 
uteri Bee last ¥ ©) Clbee2 ad C4Aaucz YN Ben @ learde te = 
EI 


INTERVAL BETWEEN 
ONSET AND DEATH 


PDA wey 


dela 
a 


19. WAS AUTOPSY 


PERFORMER? 
ves [[] No 


20f. (City or town) (County) (State) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE}TERMINAL DISEASE CQNDITIONGIVEN IN PART 1(a) 


ehh Mesdtck, eae CL A lbaids Nake 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
at work} at work 


21. | certify that (I) (this hospital) attended the deceased from AIL, 'P, that (I) txe) last 
saw the piecenged aliv le eR and that death occefred at____M, from the causes and on the n the date Stated above, 


ey DATE SIGN 
ATTENDING MED. STAFF 
mo. PHYS. — ]__pirecror [) pus. (OTE 


19 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then ple 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


65 


& James F. Scarpelli, Cumberland, Md. 


. OVER TMMELWR1GHIT PBS VIRGINIA io a . MD. 


ee Feb.1l 1966 Sunset M ial Cumb 
ria . ieamoria Park umber a 
24. FUNERAL DIRECTOR Z ADDRESS & 25a. REC’ BY REGISTRAR | 25b._ REI his Ibo St bea 


offEB 1 4 1966 


23a. BURIAL, CREMATION, 23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY [". LOCATION City, town or Gonna State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 015749 


7, USUAL RERORNTY WBIAGeceased lived, if institution: Residence befare admission) 
a. COUN a. STATE b, COUNTY 
"Allegany AARYLAND Allegany 
b. CITY OR TOWN (If autside carparate limits, CALENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
“OoHBeeiaare on) Oxye ee 36 TaySumberland yet pean 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDEN 
ON A FARM?, 
Sacred Heart Box 753 ves L) no 
3. NAME OF First Middle Last Manth Day Year 
Mievoin) Mary Virginia Krnaya February I8 jy 66 
S. SEX 6. COLOR OR RACE | 7. MARRIED 2E7] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In years TF UNDER 24 HR: 


female [waite wioowe [] oworeo (| 4/29/Ib ipa) Hours eae 


10a, USUAL OCCUPATION ghd kind af wark dane Ee KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 


ae 1 ond 2 


, within 72 hours after deoth 


> 


rbon papers. 


durigg Saye! gi. even if retired) INDUSTRY Weet ¥ irginia coun A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Isaac Parker Ethel Grant 
is, WASDECASED Ep NUS. ARMED FORGES? 16. SOCAL SECURITY WO. 7, INFORMANT Address 
és, NO, ar uNknawn) $ give war Or res at service] 
no "Se 21-07-3775 Patients chart- Geo. Krnaya, Box 753 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
ap ay IMMEDIATE CAUSE (0) 
- i DUE To 
Canditians, if any, which gave (b) 
tise ta im mediate couse (a), DUE 10 
stating the underlying cause 
ie >> 


PART II. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO a: NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
Zi a cs 
AALt4 Oa. eee Ph Se ves] no 


20a. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
Haur om While Nat While factary, street, affice bldg., etc.) 
p.m, W atwork CL} “atwark CI 


21. 4 certify that (I) (this haspital) i. the oF d fram aft W944, ta__2 = Zf-—, 1942, that (I) (we) last 


mit. Then pleose re 


|-transit pet 


The low requires thot the death certificote be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospitol or attending physician. 


After this certificote hos been signed by the attending physicion ond completely filled in by the funerol 
MEDICAL CERTIFICATION 


saw the decegsed alive on_“2 — 19 , and that death accurred at M, from causes and an the date stated abave. 
SIGNATURE . DATE SIGNI 
ode ATTENDING ED. STAFF i aa 
PHYS. oirector CL) pays CI 
Zc. PHYSICIAN'S 22d. ADDRESS 
Reet Lewis Brings 57 Greene St., Cumberland, Md 
230. BURIAL, CREMATION, 3b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


‘MOVAL (Specify) 
ria b 966 H e Bi g Park Cumber land Allegan: Md. 
24, FUNERAL DIRECTOR p ADDRESS 2a. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


230 Balto Ave., Cumberland, Mahe 8 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
director, poge 3 should be detached for use os the buri 


TO FUNERAL DIRECTOR 


35 


MARYLAND STATE DEPARTMENT OF HEALTH 
a . Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


FOR roe a | £232 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (M1580 
rid . PLACE OF DEATH = 


HEALTH DEP 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
mei @. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN (If outside corporete limits, ©. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nedrest town) 
write RURAL end give nearest town) , 
Cumberland 2 Weeks Cumberland Efe fi 
TION (If not In hospital, give straet eddress) || d. STREET ADDRESS e. eA 


Memorial Hospital 511 Cumberland Street ves C)_no fg) 
. pls ® First Middle Last 4. DATE Month Dey Yeer 
(ype or print) John Adam Kuhley | beATH Februa: 19 
: 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [_] | ® DATE OF BIRTH 3. AGE (ln, yoors JF UNDER 1 YEARIIF UNDER 24HRS, 
'y) | Months | Dsys 
WIDOWED bivorceo(]| June 1.1890 3. i 
AL OCG ne] 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (Stete or foralan country) 


ary, 


fe funeral 


om 
form’ PM3. Page 5 may be 


State Department 
2 hours after death. 


and 


he 


AD 
es) 


S| UPATI Nf Iva kind of work di 12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Retired Railroad Corlductor M UsS ale 
15, FATHER’S NAME aa | 14. Guar aae, gere and 


John A. Kuhle Lydia Lyon 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Addres: 
ae vee Mian Ati Hewes maces Le ee 7 *511 Cumberland St 


No 71-03-0046 | Mrs. Ethel Domm Cumberland, Md 


18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), end (e).] INTERVAL, BETWEEN 
PART |. DEATH WAS 5 
WAMESIGTE cust a) CHRONIC MYOCARDITIS 


DUE TO 
ot opt SK s ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 
geve risé to Immedieta 
couse (@), steting the ( DUE TO 
underlying causa lest, (e). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(0)  |19. BaRcoeeDy. 


yes [] No 


24 hours after death. If any 
in Item 18. Give Pa; 
it. File pages 1 and 


burial, cremation, or removal, and in any even’ 


Examiner's Office along with 


f 


e 3 should be used as a burial-transit perm 


ing’ in pe 


Chief Medica 


the word “pendi 


20a, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part 1 or Pert II of Item 18.) 
eae ES COnTRIEUTING Oo 


20¢. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, straat, office bidg., atc.) 


Aull 19 at work et work DO 
21. { certify that 1 took charge of the remains described above, held an Autopsy [_],  tnspection [XJ], Inquiry [¥, and in my opinion 
death resulted from: — Natural causes Accident [[], Suicide [_], Homicide [_], Undetermined manner [_| 
. ry CHIEF MEDICAL EXAMINER [_] 

Es mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
extant DEPUTY MEDICAL EXAMINER [¥ February 13, 1966 
NAME (type) BENEDICT SKITARELIC, M.D. Addrass (Street, city, town, or count _Md. 
73a. BURIAL, CREMATION, 23D. “DATE THEREOF | 2c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
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MEDICAL CERTIFICATION 


certificate, writing 


director. Page 4 should be forwarded to the 


retained for your files. 


TO FUNERAL DIRECTOR: Pag 
of Health or its designated agent, prior to 


please execute 


REMOVAL (Spaclfy) 


Burd 2/15/66 Lake Park Cemetery Youngstoun Ohio 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE , 
Ruth BE, Sileox Cumberland Maryland 21502 |om&B 15 1966 fOhovlig Juedgee 


TO DEPUTY ME 


3 
= 
8 
c 
oS 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been sig 


al 
thy 


completely filled in by theft 
carbon papers. Pages Land 
ent, within 72 hours after: 


ned by the attending physician. 
l-transit permit. Then pleas 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the bur 


VR AIS (4) 
20M 
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OL 83h P MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Pes: 


DR. GROVE CERTIFICATE OF DEATH 
5 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ALLEGANY wrvano || “"" MaRyLAND “ON 
b. CITY OR TOWN (if outside cor; orate. limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL BERL A nearest town) 
CUMBERLAND Si DAYS CUMBERLAND a | / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) || d, STREET ADDRESS © ON FARM 
MEMORIAL HOSPITAL 311 ARCH STREET Petite: 
3. NAME OF First Middle tast 4. DATE Month Day Year 
(Type or print) GLADYS TRENE LAM DEATH FEBRUARY 4 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [X] | & DATE OF BIRTH 9. AGE Dees IFUNDER 1 YEAR |IF UNDER 24 HRS. 
FEMALE WHITE | wioweo] — oworceot}|5=!1=1905 eae | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. ih fda ete OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. ae pr WHAT 
during most of working life, even If retired) 

a BD. OF. EDUCATIO CUMBERLAND, MD. _lys a, 
13. FA ‘SNAl 14. MOTHER’S MAIDEN NAME 


CHARLES H. LAM BE AVA UC SIR ONME Wes 0.58 es 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or wer eee dates of service) 
ks =< MEMORIAL _HOSPITAL-CUMBERLAND, MD. 
"| 18. CAUSE DF DEATH [Enter only one cause per Tine for (a), (b), and ©. INTERVAL BETWEEN 


a ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: yp . i aK tppite Ter Lé. | 7 reg? 


IMMEDIATE CAUSE (a). p 


Pf ; 3 
Cenditions, If any, which roy 5 on DOG | @ Dt, ght Chad 4 Bea EAE 
gave rise to Immediate ; eh Pa 


cause (a), stating the DUE TO ihr 
underlying cause last. (o) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. Eanes 
= =e 2 
5 yes[] Nof] 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
§ | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
s Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m, 19 at work at work ss 
21. { certify that (1) (this hospi )) attended the deceased from. _ SacePs oe | , that (I) (we) fast 
saw the deceased rs on. es = and that/death Occurred ord Bd @auses and on the » date stated above. 
22a. err as | 22b. DATE SIGNED 
ATTENDING MED. 
oe og es M.D. ° OR) Binecror C] pays. 
22¢. PHYSICIAN'S ant ADDRESS 
(ee DR. DONALD “it 122 S.CENTRE ST. CUMBERLAND, MD. 


Za. BURIAL, CREMATION county) (State) — 


REMOVAL (Specify) | 


ial Feb,6,1 E. U. B, Cemetery Shenandoah 
Peal DIRECTOR +1266 ADDRESS a 25a, REC'D BY REGISTRAR | 25b. RE all = 
James F. Searpelli, Cumberland ,Md. ofl B 8 1986 


if 23b. DATE THE ER EOF 


2c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION « 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01635 CERTIFICATE OF DEATH N15§2 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


e COUNSD. ALLEGANY ein a STARYL AND b. COUNTY nt EGANY 


b. CITY OR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and ean io” town) 


CUMBERLA 5_DAYS CUMBERLAND er-/ 


¢. NAME OF HOSPITAL ai ernie (if not in hospital, give street address) || d. STREET AOORESS 6. TS RESIDENCE 
MEMORIAL HOSPITAL 311 ARCH ST. ves (] oe) 


. NAME OF First Middle Last | 4. DATE Month Day Year 


Berea bi LELIA ay LAM bath = FEBRUARY 21 i9 66 


5, SEX &. COLOR OR RACE | 7, mannieo [] NEVER MARRIED [-]| & OATE OF BIRTH 8. AGE in fears [IFONDER 1 YEARIF UNDER 247. 
ays pirtiday) "Months | Oa Hours | Min. 
FEMALE | WHIEE wiooweo [X} ——_ivorceo[-] 12-13-1880 85 ins. la | 
10a, USUAL OCCUPATION (ve Kind of work done | TOb. KIND OF BUSINESS OR | Ti. BIRTHPLACE (County & State, or foreipn country) ty CITIZEN OF WHAT 


aeTIne Innes Hoe Wark Hie even if ft petired ) ONS e VI RG , N | a-Shenandoa U S < A { 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


GEORGE BENNETT MARY RINICA 


15. WAS DECEASED EVER INU.S. ARMED FORCES? } 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 


- Zo MEMORIAL HOSPITAL, CUMBERLAND, MD. _ 
18. CAUSE OF DEATH [Enter only one cause per_line for (a), (b), and (c).1 ive! abn 
PART I. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (2) ges he yn saertel Lier Vinay? 
i Ae A DUE en 
Cenditions, if any, which é Baas 
gave rise to Immediate as 
cause (a), stating the re 


“zh 


4 
oe 


bon papers. Pages 1 


, and in any event, within 72 hours after 


in and completely filled in by the funeral 


be executed within 24 hours after death. 


-transit permi 


State Dept. of Health prior to burial, cremation, or removal 


ATE MINAL DISEASE CONDITION GIVEN IN PART 1(a! © fons 
EATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) pT 


Yes} not] 


20a. ACCIDENT WAS er 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m. While Not White factory, street, office bldg., etc.) 
p.m. 19 at work IE] at work 


21. | certify that (I) (this hgspital) attended the d fro Me 20 , 19.46, that (D (we) last 
saw the deceased alive te. ae ee and that death occurred at 52 Gans the causes and on the date aie above. 


2a. we 4 2b. DATE SIGH 
ee eZ ATTENDING ED. STAFF 
mi. PHYS *S Sq" Dinector CJ pave, CJ Das [Ge 6 


22c. PHYSICIAN'S hase ADDRESS 


{Ee IDR. sCUAY BURRETT. 236 VIRGINIA AVE 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burial Feb.24,1966 |E.U,B, Cemetery henandoah, Virginia 
24. FUNERAL DIRECTOR ADDRESS 35a, REC'D BY REGISTRAR | 5b, Bers "S S\@NATURE 
James F. Scarpelli, Cumberland,Md. ole B 93 3 1955 we 

it L 


MEDICAL CERTIFICATION 


3 should be detached for use as the bi 


should be filed with the 
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VR AIS (4) 


i ~ 
20M 1/65 Se = 


ak Oh UF STATISTICAL FREEIROR CHO RECORDE Sri We PRESTOW ETRE BALT 
« , 301 W. PRE: N EET, IMORE 1, Y D 
oiges ESR 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
sd b. COUNTY 


OUNTY 
ALLEGANY wawano_||__* MARYLAND ALL EGANY 

b. cn OR TOWN (if ecole: cor ore. limits, ¢. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
COMBEREAND 3 DAYS CUMBERLAND 2 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS = 8. 1S RESIDENCE 
MEMORIAL HOSPITAL 122 W. OLDTOWN RD. ves] no} 
|. NAME OF 
NeASED CA R L First Middle Last 4. DATE Month Day Year 


(Type or print) E ry L AND I S DEATH FEB Zo. 19 


_@ 
. SEX 6. COLOR OR RACE )7, MaRRIEDY”] NEVER MARRIED [~] | & DATE OF BIRTH S._AGE (in years [IF UNDER 1 YEARIIF UNDER 24 HRS. 


jasp birtha Hours Tain 
MALE WHITE wivoweD [7] vivorceo [}| AUGUST 28, 1906 bg reg ee a Ree sic 
10a, USUAL OCCUPATION (Give kind of work done 10. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
arg py of waking Iie, even i retired) | SPUR MARYLANO-cumzrianp | “W%'S4A 
1S, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
RUBEN LANDIS CLARA LOGUE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) eae war or dates of service) 4 
no MEMORIAL HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1. DEATH a 7 TT Vow LaMee aay Kay 
aa | oth WAS CAUSED BY: @) blOt tle N— Da , 
SAA DUE TO 


Cenditions, If any, which 6b). 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a)  [19. pee 
8 A) 


Pages 1 apd 


y event, within 72 hours after 


ad completely filled in by the funeral 
ve carbon papers. 


le 


i 


Then 


ficate has been signed by the attending physicigne 


i 


20a, ACCIDENT WAS UNDERLYING FR 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part It of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
white ~~ Not While factory, street, office bidg., etc.) 
at_ work at work _[_] 


ital) attended the deceased | ipaere gear Sop. that (1) Two) last 


19 © | and that death occurred at~_°___M, froth th® causes and on the date stated above. 


ATTENDING x MED STAFF | a 3/ ey 
q ‘ foR 
ee MPL Mo. a a iy pirector [] Pays. [1] tf ha 
| name (rype)DR, G. OVER HIMMELWR1GHT 133 VIRGINIA AVE. CUMBERLAND, ME 
23a. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (State) 


er abi March 3, 196 Davie fi ial Parl Cumberland ,Mq. 


0 24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25D. REBISTRAR'S SIGNATURE 
eat wd James —. Scarpelli, Cumberland ,Ma. of AR A {966 foeorbe 


20M 1/65 


h the State Dept. of Health prior to burial, cremation, or removal 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. 
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TO FUNERAL OIRECTOR: After this cert 


should be filed wit! 


Bw AA yg one 
~ 


1 AWJ3MM i. 
THAI AWS 
“Oty EEL 


a ef ye 
“stv,_gI O00L , 


*Cleqiape 


eo: 
funeral 
PM3. Page 5 may be 
h the State Department 


1, 2, and 3 


a 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


Item 18. Give Pa 


in 
iner’s Office along wi 


the word “pending” in pencil 


MINER: This certificate should be executed within 24 hours after death. If any delay 
a 


certificate, writing c 
director. Page 4 should be forwarded to the Chief Medical Exam 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fite pages 1 


TO DEPUTY MEI 
please executs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 


4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 584 


1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 Allegany a, STATE b. COUNTY 
MARYLAND Maryland Allegany 
b. CITY OR TOWN (if outside cor; porate, Iimits, ¢. LENGTH OF STAY IN ib | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! j 
Cumberland 75 years Cumberland ee 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS: a. CPA 
Sacred Heart Hospital 217 Dexter Place ves] nof) 
|. NAME DF 
Bet caceD Fig ' Middie Last 4 BATE Month Day Yeer 
(Typa or print) William dis Langley DEATH Feb. 2 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNOER 24 HRS. 
Male White im oO rae birtha day) Months] Days | Hours | Min, 
WIDOWED pivorceo[]| Feb. 8, 1890 ea 


10a, USUAL OCCUPATION ee kind of work done| 10b. KiNO OF BUSINESS OR 11, BIRTHPLACE (Steta or lies country) 12, CITIZEN OF WHAT 
during most of working tife, even If retired) INDUSTRY COUNTRY? 


Retired Carman aLllroad Cumberland, Md. USA 
13, FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
Unknown Unknown 
15. WAS DECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or gol (If yes give war or dates of service) : 5 : 
705-05-7744 | Miss Margaret O'Donnell,Baltimore, Made 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Pie eg 
PART |. OEATH WAS CAUSEO BY: 
: IMMEDIATE CAUSE (0) CORONARY OCCLUSION HOURS 
é "] Ao; 
Tc OUE TO 

Conditions, If eny, which @) CORONARY SCLEROSIS ical 

gave rise to immediete 

cause (8), stating the ( OUE TO 

underlying cause last. (Cc). SS 
| PARTI OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(@) 19. WAS AUTOPSY 
3 ves [] No PX] 
© | 20a, EXTERNAL CAUSE WAS Db. DESCRIBE HOW INJURY OCCURREO, (Enter nature of injury in Part 1 or Part 1 of Item 18) 
fz | PRIMARY [) or CONTRIBUTING 3 
& | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 Hour factory, street, office bidg., etc.) 
a While —— Not While 
= work L_] at work 

21. | certify that | took charge of the remains described above, held an Autopsy [ ], Inspection fk], Inquiry [xx], and in my ppinion 
death resuited from: Natural causes Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
wy.o, ASSISTANT MEDICAL EXAMINER [] 2=4—-1966 22. OATE sienen 


OEPUTY MEOICAL EXAMINER 3X) Re eo" Cunberi ead 


S> 


EXAMINER'S Dr. Benedict Skitarelic, M.D. 


NAME (Type) Address (Street, city, town, or county) 
23¢. REMOVAL iSpeclty) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecif 
uria Feb. 5, 1966] Rose Hill Cemetery Cumberland .Mq 
24. FUNERAL DIRECTOR AOORESS a. REC’O BY REGISTRAR | 25b. “ReciSTar 'S SIGNATURE 


James F. Scarpelli, Cumberland,Mq. 


ote B 8 95 Les bing Nectar 


may be 


re Pages 1, 2, and 3 tt 


iv 
Examiner's Office along with form PM3. Page 5 


encil in Item 18. Gi 


” in p 


fF 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 


of Health or its designated agent, prior to burial 


cremation, or removal, and in any event wi 


iy 


, writing the word “pendin 


should be forwarded to the Chief Medica 


Tetained for your files. 
TO FUNERAL DIRECTOR 
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he certificate, 


director. Page 4 


TO DEPUTY ME 
please execut 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


916338 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OR or 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


ae a. STATE b. COUNTY 
Allegany MARYLAND M Allegany 
give nearest town) 


b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsida corporete Iimits, writa RURAL and 
write RURAL and give nearest town) 


Cumberlan 65 Years Cumberland p=al 


d. NAME OF HOSPITAL OR INSTITUTION Gf not In hospital, give street eddress) || d. STREET AODRESS: j Ch PAE 


301 Holland Street 913 Zihlman Way ves) no fk) 


. NAME OF Fi 
DEDEASED ‘Irst Middle Lest 4, DATE Month Day Year 


Cee aren) Frank Herman _ li lya Det FY ebruary 28 19 66 
8. DATE"OF BIRTH 


5. SEX 6. COLOR OR RACE | 7, wARRIEO [-] NEVER MARRIED [_] 3. AGE (i years alia "fore 
jonths eye jours in. 


Male White WIOOWED [} DIVORCED Fr] Apri] om ] 820 yrs. 
1Da, USUAL OCCUPATION (Give vats 10b. KIND oF BUSINESS OR Tl. BIRTHPLACE (State or foreign de iz GUIZEN OF WHAT 


during men of eg. even pe IN TR 
etire ass Worke A oe 
13, FATHER'S NAME a HOWE 'S tn DEN NAME ~ 
Frank H, Lilya | Beda Eck 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSEGURITYNO. | 17.” INFORMANT Aad ; 
(Yes, no, or unkown) | Cif yes alve war or dates of service) Me "013 Zihlman Way 


Yes Wi 2-05-54 | Miss Ellen Lilya Cumberland, Md 
18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] Ba ea 
PART |. DEATH WAS CAUSED BY: " 
IMMEDIATE CAUSE (2). CORONARY OCCLUSION LSUDDEN 
AAO | OUE TO 
Conditions, If eny, which RONAR’ ‘LEROSIS 
gave rise to Immediate Sy 0) a SC. 
cause (0), stating the ( OVE TO 
underlying cause last. (c) ee 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASEGONDITION GIVENINPART l(a) |19. WAS AUTOPSY 


yes [] NO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part I! of Item 18.) 
euiwaennonneene 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stata) 
Hour e.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work} at work 


21. | certify that | took charge of the remains described above, held an Autopsy [ ], Inspection [3], Inquiry [3d, and In my ppinion 
death resulted from: Natural causes (XJ, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
“ CHIEF MEDICAL EXAMINER 
Sranarun 3 ethic LK : “io, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGNED 
Sisters E A ; DEPUTY MEDICAL EXAMINER [X] February 28, 1966 
NAME (Type) Benedict Skitarelic, M.D. Address (Street, clty, town, or county) Cumberland, Md. 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata). 
REMOVAL (Specify) 


Buria. 3/3/66 Rosehill Cemetery Cumberland Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE , 
5 pf a 
_ Ruth E. Silcox Cumberland Maryland | AMAR 3 198 £ Contig Joe h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—* 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


director, page 


ind completely filled in by the funer, 


eve carbon papers. Pages 1 a 
ny event, within 72 hours after di 


cremation, or removal,‘gn 


. of Health prior to buri 


should be filed with the State Dept. 


vR AIS (4) 
1/65 


20M 


X 


25: 
: SAF F 230 Balto Ave., cit ion FEB 28 1956 


— — Ee ee a ee Ss a es 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


poi839 CERTIFICATE OF DEATH 5 
“1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
MARYLAND h 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN ib || c. CITY OR TOWN (If outside corporate imits, write RURAL and give nearest town) 


write RURAL and give nearest: town) 


@. IS RESIOENCE 
DN A FARM? 


CUMB 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 


114 INDEPENDENCE STREET yes] nol] 

3. NAME OF First Middl Last 4. DAT Month 0a: Year 

OECEASEO aol : OF E e 

(Type or print) WALTER OEATH FEB 19 
5. SEX 6. COLOR DR RACE |7, MarRiED [] NEVER MARRIEO [X] | 8 OATE OF BIRTH 3._AGE (In years [IFUNOER 1 YEAR|IF UNDER 24 HRS. 

last birthday) | Months | Oays | Hours | Min. 
wioowen |] oivorceD [7] _h-06-07 §% yrs. 
1. BIRTHPLACE (County & State, or foreign country) 


10a. USUAL OCCUPATION (Give kind of workdone 
during most of working life, even If retired) 


12, CITIZEN OF WHAT 
COUNTRY? 


1Db. KIND OF BUSINESS OR 
INDUSTRY | 


Ba e Porter B & O Station Allegany Co,, Maryland Ss 
13. FAIRER SANE 14. MOTHER'S MAIOEN AME ry as 
george Lowe 
Op, WASDEGEASED EVER INU.S-ARMED FORCES? 16. SOCIALSECURITY NO. | 17. INFORMANT Georgia Taylor. Address aealtle a 
i Bessie Wheeler at A Independence St Cumber 
Yes WW 2 | 220-10~4797 RE e eis 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] - INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ‘i ) - DNSET AND-DEATH 
2 IMMEDIATE CAUSE (a) Tn ae 
g OUE TO —- fF 
Conditions, If any, which ) . ae, 


gave rise to Immediate 
cause (a), stating the QUE TD 
underlying cause last. (c) 


5 PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART l(a) |19. Batra 
= aa a a 

& yes [] No [] 
¢ 2Da, ACCIDENT WAS UNDERLYING ay 20b. OESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part I or Part tI of Item 18.) 

& | DR CONTRIBUTING (] CAUSE OF DEAT! 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ss Hour a.m. While Not While factory, street, office bldg., etc.) 

iS p.m. at work Ol at work 


19 
21. I certify that (1) (this hospi 
saw the deceased alive on. 


19. tow St 41 that (1) (we) fast 
‘d at_____M, from the causes and on fhe date stated above. 
22b. DATE SIGNED 
as MEO" Hon AE OL 
22d, ADORESS 


22c. CAN’ 
| NE CrRR, B. SCHINDLER 43 GREENE ST CUMBERLAND, MARYLAND. 


23d. LOCATION (City, town or county) (State) 


Cumberland, Maryland 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY 
MOVAL (Specify) 


Tal 26.1966 Woodlawn Cemetery 
24. FUNERAL OIRECTOR AOORESS REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


anf, 


bay Leesa” 
— J. it A ae ——_ 


iG ISION OF STATISTICAL echienabcaeretane ahr rhe TON STREEY: 
Vi RDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! - 
ODELL AYs7 


fs 


2 eyes | ee CERTIFICATE OF DEATH 
va a 1. PLAGE OF DEATH ESIDEN i itution: Resi mission) 
2 ke * OCOUNTY 2. USUAL RESIDENCE (Where deteased lied, If institution: Residence before admission) 
arte a COUNTY “ALLE GANY. ae a. STATEMARYLAND b. COUNTY AL LEGANY 
= co 2s b. CITY OR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a =) £2) write RURAL and give nearest town) ‘ 
er CUMBERLAND L_DAY CUMBE RLAND el / 
e@ a ae g d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |/ d. STREET ADDRESS 8. pee ae 
a Eee MEMORIA 
& ef TAL HOSPITAL 132 POTOMAC STREET | ves] nol 
= sas ON 
2 z 5 = 3 ReastD ; First Middle Last 4. ee Month Day Year 
es ese (Type or print) SHELL i LYNN MALONE cil FEBRU 19 = 
B s28 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [J | 8 DATE OF BIRTH 9. AGE {in years TF UNDER 1 YEAR IF UNDER 24 HRS, 
St ies. last birthday) [Months | Days | Hours | Min. 
€ 26S |_FEMALE | WHITE | wiooweo[)  pwoeceo(]| 7-29-1965 mie | 
eS } 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 3s gz during most of working life, ere) INDI OTE COUNTRY? 
28 
= 3s 13. FATHER'S NAME | 14. orm BE RAND, MD. Ue Safe 
3 
me HAROLD W. MALONE 
el 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
=-° (Yes, no, or unkown) | (If yes give war or dates of service) 
fe none Mrs. Donna Malone, Cumberland, Mq. 
i 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c).2 ) INTERVAL BETWEEN 
Pa PART |. DEATH WAS CAUSED BY: hee SQIRAZ. ae ee PARET ASO Ee 
S5 IMMEDIATE CAUSE (a) 
YS 
47, 


i DUE TO i Yad 
Conditions, a. which Lia Chaos 
gave rise to Immediate 

cause (a), stating the DUE - 


underlying cause last. (c) / F Le 


‘al or attending physician. 


& PART II. OTHER SIGNIFICANT CONETED CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. pS 
= == 

| & YES no [] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part i or Part 11 of Item 18.) + 
f§ | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
a 1. while Not While 
= Pp. 19 at work Bl at work (a 


21. I certlfy that (I) ¢ , 19_€4, that (1) (we) last 


is a! git ‘tended the deceased from. PAK 
saw the deceased alive on ne and that dfath occurred at! 2 SyOfrof wit Geuses and on the date stated above. 
Za. SIGN 


| 2b. DAJE SIG yr 
ATTENDING MED. STAFF 

eo ae PHYS. x pirector [] pxys. [1] 

zr 22d. ADDRES 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos; 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attendil 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certi 


ANS 
(Type) | 
| ROBERT 0. = 500 GREENE ST, -CUMBE RL aun, Mn 
2a. RR ee, 2ab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (State) 
\ Bara ga. Feb.4,1966 Hillcrest Burial Park Cumberland 
\, | 24 FUNERAL DIRECTOR ‘ADDRESS 


James F. Scarpelli, Cumberland,Mq. 


Fr mes (eae 


25a. ark BY REGISTRAR | 25b. Ri ARS SIGNATURE _. 
mEEB 7 1966 foot 


VR AIS (4) | 
20M 1/65 i) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ician, 


Page 4 may be retained by the hospital or attending ph' 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 


rn MARYLAND-STATE DEPARTMENT OF HEALTH 
01683. OF STATISTICAL 


ee 7S RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a4 | OR. W.F. WILLIAMS CERTIFICATE OF DEATH 1588 
Bae 1. PLACE DF DEATH 2. USUAL RESIOENCE (Where deceased fived, If institution: Residence before admission) 
eT Rb uiuis ys ALLEGANY a. STATE b. COUNTY 
os MARYLAND MARYLAND ALLEGANY 
Si b. CITY OR TOWN (if outside cesporate’ limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
zs 2 write RURAL and give nearest town’ 
= 8 CUMBERLAND eile) 
zen 4d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Tg RESIDENCE 
ee 0 MEMORIAL HOSPITAL 60_MALN 1s T 
28% $, WANES First Middle Last 4 ae Month Day Year 
cre 
28s (Type or print) CECELIA MARQUIS | petH FEBRUARY 2 1966 
so5 5. SEX 6. COLOR OR RAGE | 7, MARRIED [] NEVER MARRIED [_X| 8 DATE OF BIRTH 9. “AGE (In years [iF UNDER 1 YEAR|IF UNDER 24 HRS. 

Ki Irthday) 5 

2) FEMALE | WHITE | wioowen FE] _owvorceo}| 6-13-1879 BY “te fer il Nal 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


“a rari eh eS Soman! 
JAMES MARQUIS 


15. WAS DEGEASED EVER INU.S. ARMED FORGES? 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes dive war or dates of service) 


No MEMORIAL HOSPITAL -CUMBERLAND,MD. 
18. GAUSE OF DEATH [Enter only one cause pgr line for (a), (b), and (c).} ‘ INTERVAL BETWEEN 
PART |. DEATH WAS GAUSED BY: 3 ee tae | Keser "Cob a 
> IMMEDIATE CAUSE (a). 
4 nx DUE To (©. ’ 
Genditions, If any, which (b). re 
gave rise to Immediate 5 


cause (a), stating the DUE TO 
underlying cause last, () 


10b. KIND OF BUSINESS OR 
aper Store 


11, BIRTHPLAGE (Gounty & State, or foreign country) 


Lonaconing ,MD. 
14. MOTHER’S MAIDEN NAME 


CECELIA PRENTICE 


12. GITIZEN OF WHAT 
RY? 


16. SOCIAL SECURITY NO. 


ed by the attending physician 


Hour a.m. factory, street, office bldg., etc.) 


While Not While 
19 at_work at work 


21. Teerty that (1) {this wee attended the deceased from. a 2m 19 , that (I) dued last 
saw the deceag@d alive o! 319) and that death occurred Pte } a and on the date stated above. 


fH 


After this certificate has been si: 


S | ParTii.oT IGNIFIGANT GONDITIONS GONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVERSNPART1(a) 19. WAS AUTOPSY 
= ' PERFORMED? 
a 
r|é KAn drtvrrted, Athen pbb ete _ W, __| ves] No tp 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESGRIBE HOW INJURY OGCURRED. (Enter nature of Injury'In Part t or Part 11 of Item 18.) 
§ | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OGGURRED | 20e. PLAGE OF INJURY (Home, farm,| 20f. (Gity or town) (Gounty) (State) 
Fe 
= 


he State Dept. of Health prior to burial, cremation, or removal, and i 


rl 22b. DATE SIGNED | 
Lf ATTENDING STAFF 
i eicto PHYS. AR-6 Gur 


22c. PHYSICIAN’S ies ‘ADDRESS 


oe 


director, page 3 should be detached for use as the burial-transit permit. Then please 


should be filed with t! 


NAME 
_| > =5.F, Williams Cumberland, MD. a _ 
23a. BURIAL, CREMATIC | 23b. DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY | 23d. LOGATION (Gity, town or county) ‘(Gtat 
pec! 
Buriat 2/4/1966 Oak Hill Cemetery Lonaconing, MD. 


24. FUNERAL DIRECTOR ADDRESS 


GEORGE EICHHORN LONACONING, MD. 


25a. REG’D BY REGISTRAR 


oh 8 8° 1956 


25b. Ge aS one 


1/65 a 


Lavbeg 1 Aeedge. 


=i 
ani j 
le 


i 
. hours after death. 


filled in by the fyrfera 


arbon papers. Pages 
it, within 72 hours afte 


pletely 


lease r 


ig physician ang 


in 


-transit permit. Then 


= 
= 
ES 
3 
o 
£ 
3 
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= 
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Ss 
© 
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© 
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= 
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= 
s 
n 
= 
> 
S 
& 
= 
2 
= 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


eo 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


&2 CERTIFICATE OF DEATH _Q1589 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
<evert a. STATE b. COUNTY 


Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN (if outside cor; porate, limits, , LENGTH OF STAY IN 1b || Cc. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ; ‘ 
Cumberland Cumberland ! 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. Halt oe 
14 Fourth Street 14 Fourth Street ves] nol 


. NAME OF First Middle Last | 4. OATE Month Day Year 


(vps or print) Mary Ae Mattingly OEATH Feb. 3 1966 


5, SEX 6. COLOR OR RACE | 7. MARRIEO [SX] NEVER MARRIED[—]| © DATE OF BIRTH 9. AGE (In years [IFUNOER I YEAR IF UNOER 24 HRS. 
. last birtl om Months | Days Foal Min, 
Female |White wipoweo [7] vivorceo[]| June 25, 1900 | 65 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign aaa 12. SURE ar nt 
during most of working life, even If retired) INDUSTRY 


Housewife Own Home Magnolia, W. Va. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Charles Gurtler Emma Twi 


15. WAS OECEASEO EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) [ess war or dates of service) 


no Mr, John J. Mattingly, Cumberland ,Mq. 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] TEE HR DEM 
PART I. DEATH WAS GAUSEO BY: ¢ 5 Fe. : 
‘ a IMMEOIATE GAUSE (a) ~= ie 
/E/O 
DUE TO 
Conditions, If any, which Wie ws fae - 
gave rise to Immediate @) & 
cause (a), stating the ( DUE TO 


underlying cause last. Gr 
PART II. OTHER SIGNIFICANT GONOTTTONS CONTRIBUTING Gana DEATH me NOTRELA ‘0 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) iE WAS AUTOPSY 


PERFORMED? 


yes] No [7] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1| of Item 18.) 

OR CONTRIBUTING [7 CAUSE OF OEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not Wht factory, street, office bidg., etc.) 


at work at 


21.1 certify that (I) (this hospital) attended the deceased froi j E 1g _, that (1) (we) last 

saw tl eased alive o 19_¢¢ , and that death occurred at_____M, from the causes and on the date stated above. 
2a. SFGNATUBE 22b. DATE SIGNED 
Gitte uo SIE" Bevo C1 SAE | Feb. ',1966 

22c. PHYSICIAN’S 22d. ADDRESS 
NAME (1yP®) Dy, Carlton Brinsfield,M.D. | 401 Decatur Street ,Cumberland Mg. 
23a. REMOVAL (Specify) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial | Feb.7,1966 Forest Glenn Cemetery Greenspring W, 

24, FUNERAL OIRECTOR ADDRESS | 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S NATURE 


James F, Scarpelli, Cumberland,Mq. ome B 8° 


th. 


@...., 


and 3 to the funera 


oye 


ive Pages 1 
Z, with form PM3, Page 5 may be 


& 


we 3 should be used as a burial-transit permit. F 


1 and 2 with the State Department 


any event within 72 hours after dea 


be executed within 24 hours after death. If any delay 
Item 18. Git 
ledical Examiner's 0 
, ani 


NER: This certificate should 
the certificate, writing the word “pending” in pencil In 
, cremation, or removal, 


4 should be forwarded to the Chief M 
of Health or its designated agent, prior to burial, 


please execute 
retained for your files. 
TO FUNERAL DIRECTOR: Pa; 


TO DEPUTY MEDIC 
director. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/ 01643 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01590 _ 


ij. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a COU a. STATE ManyLand b-COUNTY 4 pp, any 


. CITY DR TOWN (if outside corporate limits, write RURAL and give neerest Town) 


Abdkegany 
'b. CITY DR TOWN {if outside corporate limits, 
werita RURAL end giva naarest town) 


MARYLAND 
c. LENGTH OF STAY IN 1b 


LaVake LaVake, (fee 
NAME OF HOSPITAL OR INSTITUTION {if not In Hospital, giva street address) || d. STREET ADDRESS a. IS RESIDENCE 
ON'A FARM? 
4 35 Rye St, 35 Rye St. ves) nox] 
. NAME OF E 
3. AeeeASeD First Middla Last 4, BATE Month Day Year 
(Typa or print) Many Anna. McDonald beatH Feb. 6, 19 66 
5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [-]| © DATE OF BIRTH AGE {in yeers [FUNDER YEAR |F UNDER 25 HRS. 
i Mi é 
Female White WIDOWED TX] pivorceo[}| June 9, 1872 3 yrs. Fal Slane | a 


10a. USUAL OCCUPATION (Glve kind of work done | 10b. KiND OF BUSINESS OR 1. BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT 
during most of working lifa, even If retired) INDUSTRY COUNTRY? 


Hous awd fe Own home. Okonoko, W. Va. Ue cSs Ay 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
G, Tobias Stickley Naney Kerns 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Addrass 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No, None Ma, Chakles_A, McTaggert Fort Ashby, W, Va, _ 
18, CAUSE OF DEATH [Entar only ona causa per line for (a), (b), and (c).] INTERVAL PETE 
PART 1 DEATH WAS CARED CHRONTC_MYOCAARDITIS 
Yo! 
C DUE TO 
Conditiona, Hf any, which @ CORONARY HEART DISEASE YEARS 
gava risa to Immadlata nieTe 
ceuse (a), stating the 
undarlying ceune test, - ARTERTOSCLEROSIS YEARS 
& | PARTI|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a)  |29. Was s AUTOPSY 
Az ves] no KX 
~ | | 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Ii in Part | or Part 1 of Item 18.) — ‘ 
5 PRIMARY (1 oF CONTRIBUTING () RET ream gm er eae ea 
{2 | CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm,| 20f. (CIty or town) (County) (State) 
= Hour a.m. Whila Not Whila factory, street, office bi 
= m. 19 at work] at work LJ 


21. | certify that | took charge of the remains described above, held an Autopsy ap Inspection [x], Inquiry {x], and In my opinion 
death resulted from: Natural causes [X], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
: ¢ CHIEF MEDICAL EXAMINER [_] 


Stenerun mp, ASSISTANT MEDICAL Leora Oo 22, DATE SIGNED 
5 % ‘ DEPUTY MEDICAL EXAMINER FEBRUARY 6 1966 
A fae cone BENEDI cr SK ITARELI is, M . 0 Address (Street, city, town, or county) a DY 
230 SURI CARNATION.) 28. ONTE THEREOF | 256 AME OF CEMETERY OR GREMATORY 23d. LOCATION (city, town or county) (State) 
Bw 2/8/66 Fort Ashby Cemetery Fort Ashb W, Va, 
25b, REGISTRAR'S SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR 


H, Wayne George Cumberland, Maryland lowe B 8 {9661 


<25 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | 01644 MEDICAL EXAMINER’S CERTIFICATE OF DEATH OT5E 


HEALTH 


be 


and 3 to the funeral 


ey 


in pencil in Item 18. Give Pages 1 
Examiner's Office along with form PM3. Page 5 may 


f 


e 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


we 4 should be forwarded to the Chief Medica 


Pa; 
retained for your files. 


lease execute the certificate, writing the word “pendin 
TO FUNERAL DIRECTOR: Pag 


director. 
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DEPT 


od 


O 
fos 


and In any evgnt-within 72 hours after death. 
{ 4 


or removal, 


> 


d agent, prior to burial, cremation, 
MEDICAL CERTIFICATION 


of Health or its designate 
SO 


jl. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
AbLegany + enGiien a, STATE Maryland b. COUNTY AlLegan 


b. CITY OR TOWN (if outside corperate Imits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


CunberLand Cresaptown, . Ly) 
a. NAME OF HOSPITAL Of INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Sacred Heart Hosp. Meadow Brook Dn, ves] no 
. NAME OF First Middle Last 4. GME Month Day Year 
(Type or print) Ralph Faank McH enn OEATH Feb, 2 19 66 


SEX 6, COLOR OR RACE [7, MARRIED] NEVER MARRIEO[-]] ® DATE OF oT SAGE (in years [IF UNOER a VEARYIFUNDER 76 RS. 
° Jast birthday) [Months ) Oays | Hours | Min, 
Make White WIOOWEO ["} oworceo(]| Feb. 11, 1894 fi ov: | | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KiNO OF BUSINESS OR 11. BIRTHPLACE (State or foralgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


County Faun Agent Agrceulture Fredertck, Maryland u. S, A, 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Adken McHenry Juria Baker 


15. WAS OECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (Ifyes glve war or dates of service) , 7 
No, None 15. Daisy R. McHenry Cresaptown, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 pil pone 


EAR YVISEER TEE COIR CORONARY OCCLUSION 


1 / DUE TO 
Conditions, If any, which 


6 CORONARY SCLEROSIS 
gava risa to Immediate 


causa (a), stating tha ( DUE TO 
underlying causa last. (ae ee ee 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART ia) |19. WAS AUTOPSY 


ves [No {X) 


Lf 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
Maceo t peter ans a 


20c. TIME OF INJURY Month, Cay, Year | 20d, INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while Not While factory, street, office bidg., etc.) 
im, 19 at work at work 


21. [certify that | took charge of the remains described above, held an Autopsy [ ], Inspection [X}, Inquiry [XJ], and in my opinion 
death resulted from: Natural causes K, Accident [_], Suicide ["], Homicide [_], Undetermined manner [_] 

A , a CHIEF MEOICAL EXAMINER [_] 

STeNATUR ‘4 M.o, ASSISTANT MEOICAL EXAMINER 22, DATE SIGNED 


OF eb 2 
OEPUTY MEDICAL EXAMINER [X] Udy 2, 
RAME (1yp6) BENEDICT SKITARELIC, M, Dd. Address (Street, city, town, or county unbertand, Md. 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


meee | 2/5/66 Hiblenest Burial Park Cumbertand, Maryland 


Bure 
24, FUNERAL DIRECTOR ADORESS | Adee As v 1968 25d. 'REGISTRAR’S SERINE 


H. Wayne George Cumberfand, Maryland y 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATEAF 01645 MEDICAL EXAMINER'S CERTIFICATE OF DEATH vL592 


HEALTH DEPT. “Th Ligeia OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE | b. COUNTY 
Allegany MARYLANO Maryland Allega 


b. CITY OR TOWN (if outside corporata limits, c. LENGTH DF STAY IN 1b |, c. CITY OR TOWN (if outside corporate limits, write RURAL and glva nearest town) 
write RURAL and give nearast town) 


Cumberland 5 Days Cumberland Route #2 0/ = _/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS e. Ped eg 
Memorial Hospital ves} nol] 
a cores First Middle Lest 4. pae Month Oay Year 
(Type or print) James Andrew Miichaé) | DEATH February 219 66 
5, SEX 6. COLOR OR RACE | 7, MARRIEO ff] NEVER MARRIED [-]| ® OATE OF BIRTH 3. AGE (in years  IFUNOER kal HRS. 


ary, 


funeral 


ith the State Department 
ithin 72 hours after death. 


wil 


: }FUNDER 26 HRS. 
Male ite WIDOWEO |] pivorceo["] December $1901 wn oe sha Sl le 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foralgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
nstet Company Cherry Run, West Virginia U.S.A. 


Carpenter for Growden 
13, FATHER'S NAME 14, MOTHER'S MAIOEN NAME 


William BE, Micha@l Daisy Stewart (Deceased) 


15. WAS OECEASEO EVER IN U.S. ARMEO FO} J x 4 A Adi 
Ree ftv ORCEST 16. SOCIAL SECURITYNO. | 17. INFORMANT aress Route #2 
214-07-11h6 |Mrs, Vallie Michael Cumberland, Md 


Item 18. Give Pages 1, 2, and 3 1 
, and In any even 


in 


No 


18. CAUSE OF OEATH [Enter only one ceuse per line for (a), (b), and (c).] Pa 

PART |. OEATH WAS CAUSEO BY: 

IMMEDIATE CAUSE (a). HEMOTHORAX, BL a 

te 47 ip 

ge gts CRUSHED CHEST h days 
Conditions, 1f any, which 
gave rise to Immediate ) 
cause (a), stating the DUE TO 
underlying causa lest, (c) 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIDNGIVENINPART l(a) |19. fe ad 


yes {¥ nol] 


in pencil 


the word fee j 
be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


20a. EXTERNAL CAUSE WAS 206. OESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part Il of Itam 18.) 
PRIMARY §@ or CONTRIBUTING () 


Ups aes FARM TRACTOR UPSET--PINNING HIM UNDER 
20c. TIME OF INJURY Month, Oay, Year | 20d. a" OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 


Hott factory, street, office bidg., ete.) 
O pmdane29 166 |at'wortX) wor C]| Michael Road Rural Cumbe 


21. | certify that | took charge of the remains described above, held an Autopsy (xt. Inspection [x], Inquiry Gx}, and In my opinion 
death resuited from: Natural causes [_], _ Accident fx], Suicide [_], Homiclde [_], Undetermined manner [_] 
. y 5 CHIEF MEOICAL EXAMINER [_] 
Ser ha m.p, ASSISTANT MEOICAL EXAMINER [—] 22, DATE SIGNED 


DEPUTY MEDICAL EXAMINER &] February 2, 1966 
Rae BENEDICT SKITARELIC 9 M.D. . Address (Street, city, town, or countyX Sey 2 ) | 


23a. BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


iL (Specify) 
Buri 2/4/66 Pleasant Grove Cemetery |Cumberland Maryland 
24. FUNERAL OIRECTOR AODRESS: | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Ruth EB, Silcox Cumberland Maryland 21502__|ome8 4 1986 Ce rlas Dectgas = 


MEDICAL CERTIFICATION 


certificate, writing 
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le 


a 


_ please execu 


of Health or its designated agent, prior to burial, cremation, or removal, 


director, Page 4 should 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


TO DEPUTY ME! 


s 
fen 
g 
re 


aE . . eee 
MARYLAND STATE DEPARTMENT OF HEALTH 
_otb OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 | 593 


ee Ca DEATH 2. USUAL RESIDENCE iyi deceased fired, If Institution: Residence before admission) 
a a. STATE 2). , {  b.county Z{ieg } 
“ALLEGANY MARYLAND EGaNy S 
b. CITY OR TOWN (if outside cor) porate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ey MBER and LAND nearest town) 
19 .DAYS CUMBERLAND 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Oa RESIDENCE 
RT. #1, BOX 166 Cl ele 
|__ MEMORTAL_ HOSPITAL oe ves[} nol 
a RSMEADE First Middle Last 4. Bate Month Day Year 
(Type oF print) CLYDE Ww. MILLER DEATH FEB. 2\ 19 66. 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED] | 8 DATE OF BIRTH 3. ae @ars | IF UNDER 1 YEAR IF UNDER 24 HRS, 
‘bi ey Months | Days | Hours | Min. 
MALE HITE wipoweo [7] pivorceof]]| JULY 23, 190 


12, CITIZEN OF WHAT 
COBNTRX? 


UOT A. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or 60 aay 
during most of working lite, even If retired) INDUSTRY BE RL ] N PA 
’ ° 


jowling Alley embplc 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


FRANKLIN MILLER SUSAN MILLER 


s 
S 
3 
Ss 
a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ss (Yes,.ti0, or unkown) | (If yes give war or dates of service) 24 in 0 naa 958 
3 ee ey MEMORIAL HOSPITAL _ sea 
% 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED By: ’ Se 
5 } |, IMMEDIATE CAUSE (a). 
A Ht x 


DUE TO , 4 é 

Cenditions, If any, which ) 3 y tut 1 fur. 19d 
gave rise to immediate 7 
cause (a), stating the DUE TO 


underlying cause last, (©) ee 2 vArvins Cae swe Meter} ).seosa 


“PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes [7] NO 


20a, ACCIDENT WAS UNDERLYING aru 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While Not white factory, street, office bidg., etc.) 
p.m. 19 at work L) at work 


21. 1 certify that (I) (this hospital) attended the — from. is? _, 1§ :00to. , 19.44, that (I) (we) last 
saw the deceased alive on___2-2Z4 _19 (2. and that death occurred at____M, from the causes and on the date stated above. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


© 22a. SIGNATURE re DATE SIGNED 
CCer. ) 5 Som epee M.D. he Dingctor CO) piv, CJ] v. 
22c. PHYSICIAN'S 22d. ADDRESS 
/ | NFO) DR. WILLIAM P. 1AMES 4Ut ON, CENTRE ST. CUMBERLAN DMD, _ 


2a. 1 BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL pecify) 


Buria Feb, 25,1966 


24, Sateen ‘DIRECTOR Xx, 
WA zx 


director, page 3 should be detached for use as the burial-transit permit. Then p' 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TQ FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — (State) 
Hyndman, Pge 


7 ohesl 
ADDRESS 25a. REC'D 9. REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


yndman, Pas | onfeE B 28 195 fe erlig Juege. 


vR AIS (4) 
20M 1/65 


\ 


iN 


pera 
doo 2 + 


re 


e fi 


within 24 hours after death. 


pletely filled in by th 


© 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 
!, and in any event, within 72 hours aft 


it. Then please remove carbon papers. Pages 


transit permi 
, cremation, or remova 


I or attending physician. 


e 3 should be detached for use as the bu 
d with the State Dept. of Health prior to burial 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death certificate be e 


Page 4 may be retained by the hosp! 


director, pagt 
should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01594, 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before soi 
bach sl a. STATE b. COUNTY 
MARYLAND MARYLAND egany 
b. CITY OR TOWN (if outside cor pbrate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
ELLERSLIE y 
d.N, R INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. rae eae 
Memorial Hospital yes (_] noid 
3. NAME DF 
be First Middie Last 4. BATE Month Day Year 
(Type or print) QSCAR MI I L E R DEATH FEBRUARY | | 19 66 
5. SEX 6. CDLOR 7. MARRIED [] NEVER MARRIED [yg] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 
Z last birthday) | Months | Days | Hours | Min, 
White wipowen [_] pivorced ] | April 20,1889 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS DR il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retired Pennsylvania U,SeAs 
13, FATHER'S NAME 14, MDTHER’S MAIDEN NAME 
Joshua Miller Cornelia Bowers 
15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive war or dates of service) 
No _MEMOR LAL HOS CUM 


pees BETWEEN , 


sty, 


18. CAUSE DF DEATH [Enter only one cause per IIne for (a), "Qa 
PART |, DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE (a) WL a 


Hf RO DUE TO fs) 
Conditions, If any, which (b) 


gave rise to Immediate 


cause (a), stating the DUE TO 4h 
underlying cause last. f Z ME. 
& | PARTI, OTHER SIGNIFICANT CONDITIOWS CONTRJGUTING TO DEATI WB ATED TO THEERMINAL DISEASE CONDITION GIVEN IN PART 1 19. Was eee 
= ; ? ? 
S1J AM oh é ; yYes—] no [} 
< 4 Jy 
= | 20a. “ACCIDENT WAS U. RLYING GRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | DR CDNTRIBUTING [} CAUSE OF DEATH 
eo | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ss Hour a.m. White ort While factory, street, office bidg., etc.) 
= p.m. 19 work L_] at work O 


21. I certlfy that (1) 


saw the deceased alive on. 
22a. SIGNATURE 


es hat (1) Gel-last 
Ie, and that death occurred § 058M on the cduses and on the date e stated above. 


| 22b. DATE SIGNED 
M.D. pitecror [J] PHYS. 


| “Fed. ADDRESS 2-[h <2 z 
HYNDMAN, PA, 


ATTENDING STAFF 


22c. 


"| 23c. 


~ BURIAL, CREMATION, DATE THEREDF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
naval Specinn ‘4 
oY 15/66 Pleasant Hill Cemetery | Somerset 
24. FUNERAL DIRECTOR ADDRESS 25a. 5 BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


oe 8 15 1966 


Ruth B. Silcox Cumberland, Maryland 21502 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


al 


‘ie 


ft 
\ 


th. 


Temove carbon papers. Pag 


ician and completely filled in by t! 
in any event, within 72 hours 


transit permit. Ther 


should be filed with the State Dept. of Health prior to burial, cremation, or remo 
y 


— 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


director, page 3 should be detached for use as the burial- 


VR AIS (4) \\ 
(/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Tas 
016428 CERTIFICATE OF DEATH 
ie PLAGE OF 1 OF DEATH 2.” USUAL RESIDENCE (Where deceased lived, If Institution: Residence before we 
a, STATE b. COUNTY 
‘AM legany MARYLAND W. Va Mi ner i al 
b. CITY OR TOWN (if outside cotporate limits, c. LENGTH GF STAY IN 1b ||"c. CITY OR TOWN (if outside corporate limits, write and give nearest town) 
wile ess sik avg nearest town) ‘ 
5 days R9dgeley EES 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
408 N. Centre St. Carpenter addition ves[] nol 
oh ner First Middle Last 4. DATE Month Day Year 
(Type or print) Ida vs Morri ssey DEATH Feb. ale 5 19 66 
5. SEX 8. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE i aa TFUNDER 1 YEAR|IF UNDER 24 HRS. 
+ rl y) 
Female White wipowen #4} ——pwworceo[]|_ Mar. 18, 1998 ee age Naw en itch i 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 
Allegany Md. Usa 


Housewife 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Conrad Wagner Anna (Wilt) Wagner 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Yes, no, or unkown) | (If yes give war or dates of service) None a Ride eisys 
No | Ray Morrissey Carpenter Ad W. Va. 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: sy 
vy, IMMEDIATE CAUSE (2), : ay 
¥ / DUE TO C H t Disease 2 years 
Cenditions, If any, which 3 oronary near 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes] Not 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [| CAUSE OF D 
(IF EITHER, NOTI EDICAL EXAMINER) 
] 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. While, -— Not While 
at work at work 


21. | certlfy that (I) (this hospital) attended the deceased from 19. to. = ig OY 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20e. PLACE OF INJURY (Home, Fay 


20f. (City or town) (County) (State) 
factory, street, office bidg., e1 iy 


MEDICAL CERTIFICATION 


that (1) (we) last 


saw the deceased alive on. 19_66, and that death occurred atee@__M, from the causes and on the date stated above, 
2a. SIGNATURE 22b. DATE SIGNED 
4 ATTENDING MED. TAFE 
i. “a ee eed M.D. PAYS Bieector CL) pave, C1 2-16-66: 
De. PHYSICIAN'S 220, ADDRESS 
{___ “NE @P) Ralph W. Ballin M.D. 62 Greene St. Cumberland, Mi. 21502 
258. BURIAL CREWATION, Z3b. DATE THEREOF | 3c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 
ars Feb. 17, 1964 Hill crest Burial Park Cumberland aoe 
2a, FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25d. REGISTRARS SIGNATURE 


Byron Kight Cumberland, Mi. 


20M | okt. B 18 Ol. = og Naog® 
| * a 


MARYLAND STATE DEPARTMENT OF HEALTH 


ous ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, il: ( 

FOR STATE | ~O4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH N1596 
HEALTH DERI Mie 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
: a. STATE b. COUNTY 

ees ALLEGANY MARYLAND MARYLAND ALLEGANY 
esa Se b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b |) ¢. CITY OR TOWN (If outside corporata Iimits, write RURAL end give naarest town) 
2 2a Es writa RURAL and glva nearast town) | ¢ 
SF ss CUMBERLAND CORRIGANVILLE L 
m of d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
e 2S ON A FARM? 
Soe Bey y/ DOA SACRED HEART HOSPITAL ves] nok 
Bo HS! 
Seo poe 3. NAME OE First Middia tast 4 DATE Month Day Year 
a 
ed =k yrociern) JOHN He MYERS DEATH FEB. il 19 66 
: F=534 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yaars | IF UNDER 1 YEAR |IFUNDER 24 HRS. 
ah 7, MARRIED [X] NEVER MARRIED [_] fine birtkasyy Sonne ie ee me 
€ & E WHITER WIDOWED [7] pivorceo [1] |MAY 8,1890 ‘ies: 
20 10a, USUAL OCCUPATION (aive kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
2S 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
B5um “> GROCERER GROCERY MARYLAND USA 
se 3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a3 i 
BES as ALBERT MYERS ISABELLE MOORE 
Zt £ ES a WAS DECEASED ore IN ie ee cree 16. SOCIALSECURITYNO. | 17. INFORMANT Addrass 
= = a own, yes give ice, 
=v #68 NO 214 01 78 SYLVIA B. MYERS, CORRIGANVILLE, MD. 
es €£ 8 ’ 
= es 35 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (¢).] eae a 
zs§ gs PART 1. DEATMEDIATE CAUSE () CORONARY OCCLUSION S 
S25 ES 7 { DUE TO 
ozs es Conditions, If any, which (b) CORONARY SCLEROSIS a 
B22 5 & gava risa to Immediata 
et 45 cause (a), stating tha ( DUE TO 
ste Sz underlying causa last, (0) 7 
ca 25 Ae 3 | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THETERMINAL DISEASE CONDITIDNGIVENINPART 1(a) 19. WAS AUTDPSY 
aH s aece ww 
Bee 22 IS ves] ND KX 
= we 25 & | "20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nutura of Injury In Part | or Part II of item 18.) 7 
S=2 < & | PRIMARY C7 ot CONTRIBUTING C) 
cee 2 es | CAUSE OF DEATH. 
= = = € = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ees oe 2 rote eee Wille Nenwtaa factory, street, office bidg., etc.) 
B82 es u m, 19 at work] at work 
St. £8 21. I certify that | took charge pf the remains described above, held an Autopsy {[ |, nspection &}, Inquiry [X], and In my pinion 
S3egn8 
oftts death resulted from: Natural causes [X], ident ["], Suicide [_], Homicide [-], Undetermined manner [_] 
e- Ss 5° / CHIEF MEDICAL EXAMINER [_] 
moe feo ACTUAL ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Gees. 4 SIGNATUR| .D. 
Seca oe DEPUTY MEDICAL EXAMINER [X) 
= . 
3 oss a5 HAMECI¥pe) M.D. c AR sity, town, or county) FEB. ii, 1966_ 
Fe gos 5= 23a. ea 23b. DATE THEREOF 23¢. NAME DF CEMETERY OR CREMATORY 23d. LDCATIDN (City, town or county) (Stata) 
2ishe REMOVAL (Specify 
east os BUR FEB.14,1966 CKHART CEMETERY ECKHART, MD. 
a > 24. FUNERAL DIRECTOR 419 CAR Zz 25a. REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
VR AISME (5) % BYRON KIGHT CUMBERLAND, MD. flanks 
5M 5 es Me afer Bf 5 1956! i Es 


Ge ee ee ee ee Se es ee. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2/308 CERTIFICATE OF DEATH QO] 597 
o/ Wee oe =" 2 ——= — —= 
ae Ba 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
S\eny pee) a. STARE b. COUNTY 
5 2 ALLEGANY MARYLAND IARYLAND ALLEGANY 
7 2s 5, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
- . 
e ee write RipRAL and give nearest town) . 
= 3 CU BERLAND 7_HRS. CUMBERLAND ‘pee 
* = Sau d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS Ce BENE 
A ee ceed us 
“ S88 50 MEMORIAL HOSPITAL 320 FURNACE ST, ves] no] 
= s= 3. NAME OF First Middie Last 4. ‘DATE Month Day Year 
g Bie. DECEASED _ OF 
= 28% (lype or print) PAUL Cc. NEHRING bead ~FEBRUARY_ 1 1966 
3 2s 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED[_] | 8 DATE OF BIRTH 3. AGE (in, ne TFUNDER 1 YEAR|IF UNDER 24 HRS. 
Fy s) ay)|Months| Days | Hours | Min. 
8 EEE MALE WHITE wipoweo [7] vivorceoft]| 6-29-1893 9D ay | 
“sc 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Su during most of working life, even If retired) INDUSTRY COUNTRY? 
S& Retired Maintenance Brewing Co. MARYLAND sl Oe As 
cs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
aS 
28 WILLIAM NEHRING THERESA ROMAN (Rohman) 
2 
ne 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Bis (Yes, no, or an lies Wie hg 214054831 
gs Ee te MEMORIAL HOSPITAL, CUMBERLAND, MD. 
28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), at 1 TE RO DEAT, 
2 PART |. DEATH WAS CAUSED BY: Sen 
= $ ) / IMMEDIATE CAUSE oo Yanstus Peabian Sad tas be < Dre fete. bez Reiss 


gave rise to immediate 


7 
Endireetamen “ Li hee Shere Le Cx hes den. L Lheveces i : fit, 
tnadevie ceeesl lice og pea on in hex ete, dye thee h lhea. eee. 


‘al or attending physician. 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. ea 

= a aad ? 
ols yer ves [] now] 

= | 20a, ACCIDENT WAS UNDERLYING a] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part il of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. ii factory, street, office bldg., etc.) 

a E While —— Not While 

= p.m. 19 at work at work (it 


21. | certify that (I) (this hospital} attended the deceased from. ; 19: 4 Bt) , that 4i) 4wel-last 
‘om the causes and on the date stated above. 


saw the deceased alive on and that death occurred al_s 55 te sta 


22a, SIGNATU : j lage DATE SIGNED, 
f ATTENDING STAFF 
/ La M.D. PHYS. Zthatctor C1 pays. [1 3 S GS 
} BD g 22d, ADDRESS 


¢ a 
NAME (Type) 

al DR._O, G, HI ELWRIGHT _| 

23a. BURIAL, CREMATION,| 23b. DATE THEREOF 

REMOVAL (Specify) 


urial | Feb.4,1966 |SS. Peter & P, C Cumberland Ma 
24. FUNERAL DIRECTOR s 2 ADDRESS aul 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ry fegel f°” 
‘ 


James F. Searpelli, Cumberland,Md. of EB 8 fis tarbag Yo e 
v 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 


filed with the State Dept. of Health prior to burial, 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by t 


director, page 3 should be detached for use as the bi 


should be 


VR AIS (4) 
20M 1/65 


¥ 


Lan 
Epon s 


"HEALTH BEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01654 MEDICAL EXAMINER’S CERTIFICATE OF DEATH £598 


i 


/ 


ad 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
&. COUNTY All a, STATE b. COUNTY 
= 5 egan’ MARYLAND Maryland All egany 
= S28 =e b. CITY OR TOWN (if abide capa limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN iatiie corporate limits, Write RURAL and give nearest town) 
Bes ES write RURAL and give nearest town) 7 
See 5. Cumberland Cumberland j= 
@:- 82 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS e. TS RESIDENCE 
20% s 
aoe s ; D - Sacred Heart Hospit Rt. 3,Bedford Road yes] no[at 
sz oe. 3. NAME OF First Middle Last 4. DATE Month Day Year 
[8s @ DECEASED OF 
Eat sR (Type or print) Frank Elmer O'Donnell DEATH Feb. 9 19 66 
ios i 5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
8 DS j ; Jast birthday) (Months | Days | Hours | Min. 
#8 Male White WIDOWED [X] pivorceo[]| Dec. 14, 1889] 76 yrs, | | 
3a 5 102. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR Ii. BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT 
2s FA during most of working life, even If ratired) INDUSTRY COUNTRY? 
Zon T> Retired Celanese Textile Cumberland, Mg. USA 
as gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a3 4 
BEo as Thomas O'Donnell Genevieve Carroll 
oOo 2 
==6 £5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT Address 
Neco > (Yes, no, or unkown) | (If yes give war or dates of service) 
2st <5 yes War I Mys. Gertrude Snyder, Cumberland,Mde _ 
Se 85 18, GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Peete da dead 
Ze aes PART |, DEATH WAS CAUSED BY: Coronary Occlusion eden 
255 @5 IMMEDIATE CAUSE (8) 
825 £5 ip if DUE TO Coronary Sclerosis -- 
Se sh Conditions, If eny, which ns) 
= 22 5 & gave risa to Immadiste 
p= 85 cause (a), steting the DUE TO 
Bee ae underlying causa last. NN ed 
= 5 bf z/P N RIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINA| a Sane 
eo E 
2 Ze 3 ves [] NO 
bee 23 & 00. AL CAUSE WA! 20b. DESCRIBE HOW INJURY OCCURREO, (Entar natura of Injury In Part | or Part 
S23 ce 5 PRIMARY [1 or CONTRIBUTING C} 
ves 3 a é 
(3 oe gz % | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED 208, PLACE OF INJURY, Clowes, farm. ~20f. (City or town) (County) (State) 
gage of 8 Hour a.m nile Not white SOUR USE Bere 
Zee ey = at worl at worl - - 
583 . £3 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [74, Inquiry [3¢], and In my opinion 
Sau. ‘ hi 
@ ef28% death resulted from: Natural causes ME], Accident [_], Suicide [_], Homicide [_], Undetermined manner (_] 
he 7 
Fos Oo 7, CHIEF MEDICAL EXAMINER [_] 
, 2 ACTUAL 22. DATE SIGNED 
23 Hae vaanten M.p, ASSISTANT MEDICAL Seog 2-9-1966 
sas 6 . DEPUTY MEDICAL EXAMINER 
eT Ze e . * * 
E eyes NERS Dr. Benedict Skitarelic,N.D.  adaress (street, city, town, or county) Rt. 9Cumberland 
£2 = = 
aossss 23a, BURIAL, CREMATION,| 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CRENATORY 23d. LOCATION (City, town or county) (State) 
S25o*s Bu SEMOvAe eecity) Cc 
easto a Feb. 12, 1966 St. Mary's Cemetery umberland, Md, 


25b. REGISTRAR’S SIGNATURE 


B seen am 


24, FUNERAL DIRECTOR ADDRESS | 25a." REC'D BY REGISTRAR 
ames F. Scarpelli, Cumberland, Mad. lomeB 14 1956 


MARYLAND STATE DEPARTMENT OF HEALTH 


An 1. 


~~ Y pyeen of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, way 
For statey ¥ O16 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01594 
HEALTH DEPT. |3-Pince oF eata Z. USUAL RESIDENCE (Where detested lived, If Institution: Residence before simisslon) 
a. COUNTY @. STATE b. COUNTY 


Allegany MARYLANO an Allegany 
b. CITY OR TOWN (if outside eu perate Timits, c. LENGTH OF STAY IN 1b |/"c. CITY OR TOWN (If outside corporete fimits, write RURAL end give nearest town) 
write RURAL and give neerest town) 


and Years Cumberland 
A OR INSTITUTION (If not in hospital, give street eddress) |; d. STREET ADDRESS 
427 Columbia Street 427 Co 


3. NAME OF First Middle Last 
(Type or print) Em 
7. MARRIED [_] NEVER MARRIEO RY 


White WIDOWED ("] OlvorceD ["} 


Oe. USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR 
during most of working Jife, even If retired) INDUSTRY 


, 2, and 


ITU 
9. AGE (In 
lest birthdey) Months | Days 


11. BIRTHPLACE (State or forelgn ar 


8. OATE OF BIRTH 


thin 72 hours after de 


esa 


Oe 
3 le funeral 
ith form PM3. Page 5 may be 


Hours | Min, 


Paj 


12. CITIZEN OF WHAT 
COUNTRY? 


‘ive 


Unknown Maryland USA 
13. FATHER'S NAME. 14, MOTHER'S MAIDEN NAME 
George O'Neal Mrs, Ida Bucy 
15. WAS DECEASED EVER IN te tiney ages 16, SOCIALSECURITYNO. | 17. INFORMANT Address Ma 


(Yet, no, or unkown) | i a gig ce) 


220-10-2640 | George O'Neal, Route 2, Hazen Rd,, Cumberland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (D), end (c).] by ll 
OL eRe, CORONARY OCCLUSION SUDDEN 
ten ove To CORONARY SCLEROSIS -- 


Conditions, If eny, which (0) 
gave rise to Immediate 

cause (@), steting the ( OVE TO 
underlying cause last. (0). 


This certificate should be executed within 24 hours after death. If any del: 


, writing the word “pending” in pencil in !tem 18. Gi 


ge 4 should be forwarded to the Chief Medical Examiner's Office along wi 


tetained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


& | PARTI. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@)  |19. Lie i 
) a Yes [[] No 
= 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in Part 1 or Pert Ul of Item 18.) al 
& | PRIMARY [1] or CONTRIBUTING (] 
| CAUSE OF DEATH. 
- | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) Gtate) 
ae a Hour e. while Not While factory, street, office bidg., 
ee = Aun 19 at work at work 
=8 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection fe], Inquiry [x], and in my opinion 
3 
death resulted from: Natural causes 


Accident [_], Suicide ["], Homicide {_], Undetermined manner [_] 
CHIEF MeDicat Examiner [] 


TO DEPUTY ME 
Please exec! 


STaNATUR 4a.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER Bebruary 1, 1966 
A EXAMINER'S 


NAME (Type) BENEDICT SKITARELIC, M.D Address (street, city, town, or county) Cumberland, Md. 
23e. maovag pet | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Stated 


“Burial” |Feb th, Cem,| Baltimore Pike-Near Cumberland 


24. FUNERAL OIRECTOR AOORESS searre D BY REGISTRAR 25d», SGISTRAR'S SIGNATURE .. 
oh, Kodi, /230 Balto Ave., Cumberland, wa ESB 4 1960 eis: ah 


of Health or its designated agent, prior to burial, cremation, or removal, and in any pve 


director. Pay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01653 CERTIFICATE OF DEATH 01600 


3 
22 o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
oe 5, EY a, STATE b. CDUNTY 
2,2 Allegan MARYLAND Mar: d Garrett 
= 3° b. CITY OR TOWN (if outside corporate limits, c, LENGTH DF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
B ee write RURAL and give nearest town) , 
= 3 oe Years | Rural Oakland f—-a& 
é ge a4 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. Ts RESIDENCE 

= eo 
Sag¢ Jane Frazier Village ves @)_no fl) 
Sse 3. NAME OF 
3 £ = DECEASED First Middle Last 4. OnE Month Day Year 
ese Mp er eri) Thomas NMI pean Feb 2518 
Soe 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDER I VEAR|/F UNDER 24 HRS. 
os last birthday) | Months | Days | Hours | Min. 
z ; WIDOWED [|] DIVORCED [—] yrs, | 

10a. USUAL OCCUPATION (Give kind of work gone) 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUS COUNTRY? 

Woodsman Terest 
13. FATHER’S NAME 14, MOTI a IDEN NAME 
John Park Ellen Muir 


15. WAS DECEASED EVER INU.S. ARMED FORCES? } 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Ves, no, or unkown) | (Ifyes give war or dates of service)}, 


; > Fiat 
No 13=2).-6761 | Mes. Mary Yankie Cumberland, Md 
18. CAUSE DF DEATH [Enter only one cause. Tine for (a), {p), and (c).] i, INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: es = eee Su! 
_ IMMEDIATE CAUSE (2) z 
a ‘at 0 (U Ye 2- 2 A 
Cenditlons, If any, which 4 
gave rise to immediate " fee 


cremation, or removal, 


cause (a), stating the ( DUE TO — 

underlying cause last. (c) 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. fan ERFORMED?, 
+ "er YES va NO 


Tr Tae WAS UNDERLYING ca 
(IF ETHER: NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while factory, street, officebidg., etc.) 


19 at (ele fat work [_] 


ital) attended the deceased from/—7/ / lo [RL fast 
19_____, and that death occurred oe oe fromthe ca(ises ote on the date stafed above. 
a ee \*2 DATE SIGN 
Ay OEE Oe Rh ae é 


22d. ADDRESS 


R, J. Williams 122 S. Centre St. Cumberland, Ma __ 


| 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


(Ome 07 al Methodist Cemete Horse Shoe Run, W. Va. 
ADDRESS BIE: REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
urSt Fttne ral Home , Oakland Pavol oar I. 1956 fOlonrlaa lucene 


20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to burial 


|. BURIAL, CREMATION 
REMOVAL (Soeclfy) 
Bur 


VR AIS (4) 
20M 1/65 


cook 


sphysician and completely filled in by the 
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funeral 
please remove carbon papers. Pages 1 
within 72 hours aftep‘de 


al, and in any event, 


Tel 


cremation, 


should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ULOUZ 


ae PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before admission) 
2 |. STATE b. COUNTY 
Allegany pea ee Maryland Allegany 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limlts, write RURAL and give nearest town) 


‘ite RURAL and gh t 
Cumberland 1/23/1962 Cumberland : / 


pe_/ 
¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 0. 18 RESIDENCE 


Allegany County Infirmary 220 N. Tee Street ves) nol 


a 


NAME OF First Middle Last | 4. DATE Month Day Year 


ayes cenrint) Elizabeth wW. Patterson tam February 16, 1966 


5. SEX 6. COLOR OR RACE |7. MaRRIED[~] NEVER MARRIED[] | & DATE OF BIRTH 3.AGE {in years [IFUNDER 1 VEAR|IFUNDER 24HRS, 


Female | White wea oworcen-]| 12/11/1875 90 pag LES eal Fer se 


10a. USUAL DCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 41, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Flintstone, Marylan U. S. Ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Thornton Wilson Susannah Twigg 


pal Rees FynN Ie: RAED FORCES 16. SOCIAL SECURITYNO. | 17. INFORMANTP . (). Box 599 , Address imber land »Md. 
No Allegany County Infirmary records. 


18. CAUSE OF DEATH [Enter only one cause per line for (4), (b), and (c).1 INTERVAL BETWEEN 


F ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: rg 
IMMEDIATE CAUSE wo AeyterrLitig, Chen. deg tsccss lire (3 


7? 1 DUE TO ’ 
Conditions, If any, which ) eS 
gave rise to Immediate DUETS 
cause (a), stating the 
underlying cause last. (co €y Merk of Chrcctaaf ca 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. LES Foye sal 


yes[] no] 


20a. ACCIDENT WAS UNDERLYING FA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. white Not While factory, street, office bldg., etc.) 
p.m, 1S. at work at work 


21. | certify that (!) (this hospital) attended the deceased from 19== ‘to re that (I) (we) last 
saw the deceased alive on 2 /1e eke and that death occurred at_A.M, from the causes and on the date stated above. 


22a. SIGNATU _— at Bie AM. hee ~ DATE SIGNED 
TTENDIN MED. STAFF 

|. MA > mo. PHYS °K} pirtcror OX) evs. Ot 2/16/1966 

22¢c. PHYSICIAN'S | 22d. ih DRESS 


NAME (ype) TE@ B. Mathews, M. D. Greene St., Cumberland, Md. 


BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Buri al 2/18/66 Rosehill Cemete | Cumberland Maryland —_ at. 
. FUNERAL DIRECTOR ADDRESS ry 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


MEDICAL CERTIFICATION 


Ruth E, Silcox Cumberland Maryland 21502 | whEB $1 1966 fClorleg Judy & 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91655 MEDICAL EXAMINER’S CERTIFICATE OF DEATH vl6u2 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a, COUNTY a. STATE M "y) a b. COUNTY 
Allegany MARYLAND arylan Allegany 
b. CITY OR TOWN (If outside corporate limi 7» LEN F ST 5 
ASR hie itty He limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nesrot town) 


Cumberland 32 years Cumberland f / 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. IS RESIDENCE 
- ON A FARM? 
Industrial Blvd. 1010 Ella Ave. vesL] nol 
. NAME DF First Middle Last 4, DATE Month Day . Year 
DECEASED : 
(Type or print) Donald Richard Poole | DEATH Feb. 9 4966 


5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED Bk] | 8 DATE OF BIRTH 9. AGE (in years [IFUNDER VEAR||F UNDER 245RS. 


3 fast Cg Months] Days | Hours | Min. 
Male White WIDOWED [7] pivorceo[]| Nov. 3, 1934] 31 i | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. Bae BUSINESS OR 13. BIRTHPLACE (State or forelgn aoe 12. See WHAT 
USA 


orm PM3. Page 5 may be 


@ cess: 


and 3 to the funeral 


with the State Department 


es 1, 2, 
within 72 hours after death. 


‘ 


during most of working life, even If retired) 
borer Car Wash Cumberland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Graham E. Poole Ruth E. Card 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


cee Mrs. Florence Elliott, Bedford Valley 


18. CAUSE OF DEATH [Enter only os cause per line for (a), (b), end (c).J INTERVAL DETWEEN | 
PART |. DEATH WAS CAUSED B ONSET AND DEATH 


174, of IMMEDIATE GAUSE (e) Skull Fracture; Fracture of Neck 
= Dl 
Conditions, If any, which alld (Struck by Auto) 


geve ris@ to Immediate ud 
causa (a), stating tha DUE TO 


underlying causa last. 


PART IT. OTRER SIGN FIGANY CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE G PART X(a) 19. WAS AUTOPSY” 
vesyt NOT] 


20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part (or Part IT of Rem 18.) - 
PRIMARY 2 or or CONTRIBUTING C) 


CAUSE Struck by auto (Pedestrian 
206, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE ae) 20% (city or town) (County) (State) 


7:18" Feb. 9 66 [trys | Industrial Bivd. Cumberland, Ma 
21. | certify that | took charge pf the remains described above, held an Autopsy 6c], Inspection [xx], Inquiry x], and in my opinion 
death resulted from: Natural causes Accident fax], Suicide [_], Homicide [_], Undetermined manner {_} 
, ? v7] CHIEF MEDICAL EXAMINER [_] 
cre mip, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
ee ee ; ‘ DEPUTY MEDICAL EXAMINER f€] February 9, 1966 
NAME (Type) Dr. Benedict Skitarelic, M.D. address (street, city, town, or coutyy Rt.9Cumberland _ 
» BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 

Buriat Feb. 13, 1946Hillcrest Burial Park Cumberland 4] 

|. FUNER: ECTOR 5 CG ADDRESS 25a. REC'D BY 4 1966 foho 25D. REGIS tas Sl NATURE 
James F. Scarpelli, Cumberland, Me | aE B 14 196 rg Nee 


in pencil in Item 18. Give Pa; 


Examiner's Office along 


be used as a burial-transit permit. File page: 1nd 


burial, cremation, or removal, and in an’ 
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MEDICAL CERTIFICATION 


Page 3 should 


should be forwarded to the Chief Medica 


lease execute the certificate, writing the word “pendin; 


of Health or its designated agent, prior to 


TO DEPUTY yes @ ecouves 


director. Page 4 
retained for your files. 
TO FUNERAL DIRECTO 


Pp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, N Tee 


CERTIFICATE OF DEATH 1603 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Allegeny we | 2S" Maryland *°Y allegany 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 


Cumberland 1/6/1966 Frostburg ch 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. B RERIDENCE 
Allegany County Infirmary RFD#2,Box 138 ves) nol 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(Type or print) George W. Porter DEATH February 2), 1966 
5. SEX 6. COLOR OR RACE |7, MARRIED {_] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 


Male “White winowen [3% pivorceo [] 8/17/1879 | gz" birthday) nical Days | Hours | Min. 


z \ 


Pl D 
a. COUNTY 


yrs. 


10a.USUAL OCCUPATION (Cive kind ofworkdone| 10b. KIND OF BUSINESS OR U1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Retired: Janitor Church Janitor | Eckhart, Maryland Ue. S$. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Porter Sarah Matthews 


Ve eae BU ND :S: ARMED FORGES? 16. SOCIAL SECURITYNO. | 17. INFORMANT Pp é fe) eBox 599 5 Addresyy umberland,Mda P| 
No 213-09-6),75| allegany County Infirmary records. _ 


18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c}] ee | INTERVAL BETWEEN 
? 


‘ 7 ONSET AND DEATH 
Fr he ae 3 5; Megson adele, 

= a ? 
A f DUE TO Skee ep “2 AE Ao Sece A 


Cenditions, If any, which @) 
gave risé to Immediate 4% Fi 

cause (a), stating the DUE TO @ A; Leksal Ck 
underlying cause last. (©) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) TH. ae BAU eRSY 


yes(] No[] 


executed within 24 hours after death. 


ransit permit. Then please remove carbon papers. Pages 1 and 2 
cremation, or removal, and in any event, within 72 hours after deat! 


ed by the attending physician and completely filled in by the funeral 
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or attending physician, 


ficate has been si 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work [_] at work 
21, ! certify that (I) (this hospital) attended the deceased from 5 that (1) (we) last 


saw the deceased alive on. 19____, and that death occurred at_AeM, from the causes and on the date stated above. 
22a, SICNATUR 


MEOICAL CERTIFICATION 


at 6 a le DATE SIGNED 


Aen e, Meo. 
sm mea ere Ret AAC MD. ar a pirtotor [K) Pays. [XI 2/24/1966 


j__M Or! Ine B. Mathews, M. D. | 49 Greene St., Cumberland, Md. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


23a. BURIAL, ~ CREMATION,| ) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY pate 23d. LOCATION (City, town or county) ~ (State) 


Q | seer” | rep, 27,196 art 


S| 24. FUNERAL DIREGTOR ADDRESS 25a. REC'D BY ckhart.s 25b. waa pen SICNATURE 
R&R 
VR AIS (4) \ 


20M 1/65 B 28 1956) fCrorlag Yeetge = 
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Page 4 may be retained by the hospital or attending physician, 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
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completely filled in by the funeral 
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bon papers. Pages 1 and 2 


within 72 hours after 


transit permit. Then please remove car! 


director, page 3 should be detached for use as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wy 


CERTIFICATE OF DEATH 01604 


r ay RE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a. STATE b. COUNTY 
Allegany ern Maryland Allegany 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cumberland 12/27/1961 Gumbe rland ofa f 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS 6. pos 


Allegany County Infirmary 13 Lang Avenue ves] _no ft 


. NAME DF First M Last . DATE Month Da Year 
DECEASED pu I Y 


(Type of print) Helen Parthenia Reed BETH Fe br vary 6 19 66 


a 
5. SEX 6. COLOR OR RACE |7, MARIEO [_] NEVER MARRIED[] | & OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 


Female |white wiooweo) owonceo [] 11/1/1889 he birt sil free Days | Hours Min. 


10a. USUAL OCCUPATION Hae kind of workdone | 10b, plu OF BUSINESS OR 1). BIRTHPLACE (County & State, or foreign ay 12. CITIZEN OF WHAT 
during most of ra Re life, even If retired) DUSTRY COUNTRY? 


Housewife Cumberland, Maryland| U.S. A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Henry Snyder Emma _Kirtle 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT 40 » SOX Address IMbe Y Land 4 Ma 


(Yes, no, of unkown) | {If yes nive war or dates of service) 


No None Allegany County Infirmary records. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


18, CAUSE DF DEATH [Entcr only one cause per line for (a), (b), and-tey-t INTERVAL BETWEEN 


PART 1, DEATH Was causEO BY: (D itarhaleg a eee | 
x = CAUSE (a) 
ee, ove) eine Chrane7y , Geerra) 
Cenditions, If any, which i s 


gave rise to Immediate 


cause (a), stating the DUE “) Dp ats, nectlelee, 


underlying cause last. 


PART 11, OTHER SIGN RrreatrcoMeTr ties CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONOITIONGIVENINPART l(a) 19. RR eal 


yves[] No[] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While factory, street, office bidg., etc.) 


Not While 

p.m, 19 at work [_] at work oO 
21. | certify that (I) (this B78) ei pee the deceased from. 19. , to. , 19. , that (I) (we) last 
saw the deggased alive on_&, 19_____, and that death occurred daths i from the causes and on the date stated above, 


2a, SIGNATURE at 1PROO A Me 22d. DATE Pee] 
aTTENoING > ° M STARF \277/ 17/1966 
2 . M.0,__PHYS. a OIRECTOR fd 
220. PHYSICIAN'S € 22d. ADDRESS 


nave (ype) Tee B. Mathews, M. D. | 49 Greene St., Cumberland, Md. 


23b. OATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY n 23d. a oe ha “or 2” va — (State) 


Feb, 8, 1966 | Davis Memorial Park rand, 


MEDICAL CERTIFICATION 


MAT! 
REMOVAL {Speclty 


Burial 
24. FUNERAL DIRECTOR ‘AOORESS 25a. REG/D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


nh ria hella, 230 Baltimore Aves, Cumber 


Feb9 196 feb onbeg Wudas. 
Md oo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01605 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. STATE b. COUNTY 
MARYLAND Md. Allegra: 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
we, RURAL and give spores town) ; / 
esternpor 635 Yrs. Westernport 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 

Riordan Rd. Riordan Rde 


. NAME OF First Middle lost | 4. DATE Month 


& 


the funeral 
‘ages | ond 2 


, within 72 hours after ieee 


PREASED. . Boris Adeline Riggleman ofan Feb. 
§. SEX 6. COLOR OR RACE 7. MARRIED. (e NEVER MARRIED oO B. DATE OF BIRTH % ie nite) JF UNDER | YEAR - R 
jo! 10" 
Female White wiooweo [1] oivorceo []| Jan. 26, 1902 a X es 


YS. 


100. USUAL OCCUPATION (eis kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during Fast of snag! f even if retired) INDUSTRY. COUNTRY ? 
Ouse ‘e n Home Allegany—Maryland ULS.Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frank Metz Sarah Lashbaugh 
5 iawn Pep T6. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown} [{If yes give wor or dotes of service 
Alonzo Riggleman =Westernport, Md. 


1B. CAUSE OF DEATH (Enter only one couse per line for (a) (b), gnd (c).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: SET AND Di 

Phe _ IMMEDIATE CAUSE (0) i c - 

Pao] DUE TO 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), DUE To 
stoting the underlying couse 
lost. fait. ick atl () 
PART {!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Pe 


ves [] NO 


gmpletely filled in b 
fove corbon papers. 


ony event 


@ 


and 


physicit 


Then pl 


|, cremation, or removal, 


tronsit permit. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 2He. PLACE OF INJURY (Home, form, 201. {City or town) (County) (Stote) 
Hour a.m. While Not While foctory, street, office bldg., etc.) 
pn. ot work DD atwok O Pa 


21. LU certify that (1) (this hgspita ottended the decegsed framadyy 7 fa, 19  ta__A_// & , 19_G6 that (I) (we) last 
saw the deceased olive on ] , ond that death accurred ot M, from coGses ond on the dote stated above. 


After this certificate hos been signed by the attendin 
MEDICAL CERTIFICATION 


je 3 should be detached for use os the bi 


ATTENDING MED, STAFF 
mo. phys. a oecror (pis, C1 
ic. PHRICIANS 72d. ADDRESS 
NAME (Type) P Keyser, W.Va. 


Bo. BURIAL, CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 


puyier” | 2/19.1966 Philos Westernport Md. 
a mw. ERA DIRECT f/ W + ADDRESS ‘280. REC'D BY REGISTRAR ‘2b. REGISTRARS SIGNATURE 
aN Cx Lxé : oF iecaly. vals Md. of EB 2 i {9 84 It mt eae 


Poge 4 may be retained by the hospital or ottending physicion. 
should be filed with the State Dept. of Heolth prior to buri 


director, pog 
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TO FUNERAL DIRECTOR: 


85 


So biel (*/"- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 7, MARYLAND 
/ MEDICAL EXAMINER’S_CERTIFICATE OF DEATH 01606 
aot te Sa. am a+ 
L PLAGE OF DEATH is as .” USUAL RESIDENCE (Where deceased lived, if institution: Residence before admlssjon) 
Allegany wien a. STATE West Va. b. COUNTY Grant 
b. CITY OR TOWN (If outside pamerate. limits, ©. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, writa RURAL and give nearest town) 
write RURAL and glye nearest tow Pp = 
cumbertan | 21 days etersburg Gr a 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS <9. 1g RESIDENCE 
; ON A FARM? 
Memorial Hospital ves X]_No 
. La First Middle vest 4, DATE Month Day Year 


{type or print) MARY RIGGLEMAN bam February 9 19 66 


3, SEX 6. COLOR OR RACE | 7, manRiED{-] NEVER MARRIEO[]| ®& OATE OF BIRTH SAGE {in years IF UNDE YEAR IF UNDER 24HRS, 
Jast birthday) Months | Oeys | Hours | Min, 
F White | wivoweo[ —— oivorceo 7} -S.)5 9 45 , 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. Eee OR | . BIRTHPLACE (Stata or foralgn country) 12. CITIZEN OF WHAT 


te Department 


and 3 t 


orm ig 5 may be 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 1 and 2 with 


es 1, 


‘ 


during most of working Ilfe, even If retired) COUNTRY? 


f h ON -f 


Item 18. Give Pa 


15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMA 
(Yes, no, of unkown) a ita is 

= __Memorial Hospital--Cumberland, Md,_ 

18, CAUSE OF DEATH [Entar only one cause per lina for (a), (b), and (c).] INTERVAL BETWEEN 

PART |, DEATH WAS CAUSEO BY: q Y 


encil 


in 
Examiner’s Office along with 


in pt 


INSEF Al EATH 
IMMEDIATE CAUSE (6) Gangrene of Bowell ‘Bay's 


id A DUE TO os 
Conditions, If eny, which esenter: 
(b) M teric Thrombosis 4 days 
gave rise to Immediate 
cause (6), stating the ( DUE TO ass, 
underlying cause last. ) Arteriosclerosis 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{3) 19, Was AUTOPSY 
7 


Fracture of lef th ip, ves) NORR 
20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Ii of Item 18.) 
PRIMARY (J or CONTRIBUTING DE 


CAUSE OF DEATH. Fell at home 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 


9:30 pm Jan 19> 66) .1mecst ume Home Petersburg, Grant, W.Va. 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [, Inquiry (Xj, and in my opinion 
death resulted from: Natural causes [_], Accident $x], Suicide [_], Homicide [_], Undetermined manner [_] 

ia . / ) CHIEF MEDICAL EXAMINER [_] 
M4.p, ASSISTANT MEDICAL EXAMINER sagt nia iebiititial 


ea DEPUTY MEDICAL EXAMINER (X February 9, 1966 
NAME (Type) BENEDICT SKITARELI Cc, M.D. Address (Street, city, town, or county) CUMBERLAND, MD. _ 
23a, BURIAL ri | 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


EMOVAL (Speclfy) Nauere Ceart RY aK 


24. FUNERAL OIRECTOR Tittee=h | C’D BY REGISTRAR] 25b. RE ISTRAR'S SIGNATURE a 
A Crrefndeoreh oS | fEB 21 1968 fO-rrboo age 


” 


he word Pisses 


the Chief Medica’ 


e) 


MEDICAL CERTIFICATION 


ificate, writin 8 tl 
fo 


director. Page 4 should be forwarded 


retained for your files. 
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e a“ certi 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


TO DEPUTY MED! 
please execut 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n1 660 CERTIFICATE OF DEATH 01607 


\ 


= 


as 
c=) ezs 1. PLACE OF DEATH 2, USUAL RESIDENCE VLAN ‘i lived, if institution: Residence before admission) 
S (2 o-e . COUNTY STATE b. COUNTY 
pa ; ALLEGANY a GARRETT 
= aS 3s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

g sas COMBERTARD a own! 5 DAYS GRANTSVILLE Le: 

@ 2 < ar a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @ oH ‘K TA? 
= / ? 
ar Be te SACRED HEART HOSPITAL RT. 2 BOX 100 ves L] no CJ 
te Se 
£ 3ct 3. NAME OF First Middle Lost 4. DATE Month Doy Yea 
Se Bes 
oF ee Tere) FRANK E RODEHEAVER | oo 8 16 66 
2 [3 ie = 5. SEX 6. COLOR OR RACE 7, MARRIED el NEVER MARRIED (ral 8. DATE OF BIRTH a ea in yeore pot LYEAR_] II ete 
= > irthdoy} ionths in, 
S ee MALE WHITE wioowe [J vivorceo E]| 9-30-1900 65 
my 100, USUAL OCCUPATION hel kind of work done 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 during most of working life, even prise. INDUSTRY MD COUNTREP. 5 
2 Retired Laborer GARRETT . ‘ 
= me 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= oe 
Bee ALLEN RODEHEAVER MARGUERITE BITTINGER 
a3 = ip WAS Je EVER fal ARMED re, 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

vi 
8 5 (Yes, He or unknown) [(If yes give wor or dotes of service SELF RT. 2 GRANTSVI LLE 
£2 ¥ 18. CAUSE OF DEATH (Enter only one couse per line for (c}, (b}, and (c).} ae eRe 
. £ PART 1. DEATH WAS CAUSED BY: Ys SS 
nee Dy 1/2, MMEDIKTE CAUSE (0) M) ECOG E fio wy oe 
a3 9 gee DUE TO 
2 < Conditions, if ony, which gove (b) 
525 A 4 
cae tise to immediote couse (0), 
ae stoting the underlying couse puEO 
ae gt last. [_o— G) 
2er ——.. 
o 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ee Ua 
2£ pe AUST aah 
or yes] no 1) 
& 
os 
13 
2 
a 
Es 
s 
= 


should be filed with the Stote Dept. of Health prior to buriol, cremotion, or removol, a 


director, poge 3 should be detached for use os the buriol-transit permit. Then pl 


< 
s 
2 
= 
i 
a 
2 
s 
3 
2 
s 
4 z 
3 é 
5 A 
Zs & | 200. ACCIDENT WAS UNDERLYING CO) 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
ce Be | OR CONTRIBUTING LICAUSE OF DEATH 
oe © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
== 3 [aoc TIME OF INIURY Month, Day, Yeor 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
2 I Hour o.m. 19 WH as) Not While Oo foctory, street, office bldg., etc.) 
2 at work L) ot work 
=> 
as 2.1 Tati that (I) (this hospital) attended the deceased fram__ 42 = 7 , 19_G, ta_at-See , 19g that (I) (we) last 
me & saw the deceased alive an___2~/@ __19_G@G, and that death accurred at_S AM, fram causes and an the date stated abave. 
a2 20. SIGNATURE 22b. DATE SIGNED 
@ <ef ae @ ae a ATTENDING NED. STAFF A/r/, 
Saf MD. PHYS, oirecron CJ pays, C) 126E 
2>o ! ie PHYSICIAN'S 22d. ADDRESS 
= : z Nane(TYPe) We C, Spiggle 
Ss = 280. BURIAL CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Gounty} ——_(Stote) 
oa yt. ve ec : hae 3 
oe ° K B ee) 2/18/66 fay Cemeter Bittinger ,Garrett,Md. 
's RAL DIRFEIOR / y, 2a. EB BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VR AIS (4) 
Seah 1 fern Bev Lis ’ 29 biel f 


pers. Pages 1 and 2 


72 hours after 


in 


‘ompletely filled in by the funeral 


e carbon 


uted within 24 hours after death. 
, cremation, or removal, and in any event, wi 


transit permit. Then pleas 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


Page 4 may be retained by the hosp 
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director, page 3 should be detached for use as the bui 
should be filed with the State Dept. of Health prior to burial, 


ve AS (4 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


68s a _CERTIFICATE OF DEATH 


- st art = = — 
. be eae med Fi 2.7 USUAL IDENCE “(Where deceased lived, If institution: Residence hefore admission) 


ALLEGANY mavano ||” MARYLAND » ALLEGANY 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and Y, nearest town) 
write RURAL and give nearest town) 3 DAYS FROS TBU RG 


d. NAME OF HOSPITAL OR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 


MEMORIAL HOSPITAL 260 E MAIN ST. ie) aL 


|. NAME DF First Middl Last 4. DATE Month Da Year 
DECEASED a! : y 


fypeorpint) MR, JOHN A RUGE DeTH =FEB By. 24419 6G 
IFUNI 


5. SEX 6. COLOR OR RACE | 7, MaRRIED [] NEVER MARRIED [X] | ® DATE OF eIRTH 9. AGE (in years RCL YEAR |IF UNDER 24 HRS. 


M WHITE pon = Spiess 11/5/97 lag pth day) cael Days | Hours Min. 


yrs. 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. eae DF WHAT 
during most of working life, even If retired) INDUSTRY INTBY? 


RETIRED MINER COAL MINES ECKHART, MD. u. 


13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 


ROBERT J. RUGE - ° FRANCES SCHREIBER 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes ive war or dates of service) 
| 3-09-6511 MEMORIAL HOSPITAL CUMBERLAND, MD. 


18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Coma ¥ ts bia = Ul 
: | IMMEDIATE CAUSE (a) _wdioerauscnd pbadsnne: 
1GOl 

DUE . 

Cenditlons, If any, which frase Cab 

gave rise to Immediate 

cause (a), stating the QUE s 

underlying cause last. ae ic a ean Cus 


PART I|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART3¢a) 19. WAS AUTDESY 


‘ yes(] oC] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of Item 18.) 
OR CONTRIBUTING [1] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) ~ (State) 
Hour a.m, While Not While factory, street, office bldg., etc.) 


p.m. 19 at work [_] at work Gi 
21. I certlfy that (I) (this hospital) attended the deceased from. x 
saw the deceased alive pn______________19___, and that death occurred a’ 
22a. pike 22b. DATE SIGNED 
meer: Wo ald wo, SE") ioroe CS ot FEB. 28, 1966 _ 
22. PAYSICIA is 22d. ADDRESS 


| “ot We Ale LSee ___~ 113A_ S.CENTRE ST. CUMBERLAND. -MD. 


23a. BURIAL, CREMATION 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATIDN (City, town or county) —-(State) 
specify) 
Bunge B, 28 166 ST. MICHAEL'S CEMETERY FROSTBURG, MD. 

24. FUNERAL DIRECTOR ADDRESS 2a. ok BY mG 


MEDICAL CERTIFICATION 


418: , that (1) (we) last 
0. b the causes and on the date stated above. 


250, TSTRAR’S SLGNATURE 
JOSEPH R. DURST, SR., FROSTBURG, MD. |oMAR 3 ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01862 CERTIFICATE OF DEATH oT 69 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


*CALLEGANY wen || “MARYLAND ALTE GANY 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


CUMBE RLAND 51_ DAYS LONACONING, MD. Si} 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS oF RES Or 
MEMORIAL HOSPI THIOL 18 JACKSON ST. ves] nol] 
5 ee Br First Middle Last 4, are Month Day Year 
(Type or print) CLI NTON B. RUSSELL | DEATH FE Bs t 6 19 66 
5. SEX 6. COLOR OR RACE | 7, MaRRIEDK] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (in aa IF UNDER 1 YEAR |IF UNDER 24HRS, 
MALE |WHITE wioone(]__-nivoncen -]|.NOVs 20,0 9894 Fa ye mmm] bes | Home |e 


10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Retired i MARYLAND U.S.A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM RUSSELL JANET HERON 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes give war of dates of service) d s 
| Yes | War #1“ |216-05-295 MEMORIAL HOSPITAL 
INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Md 
IMMEDIATE CAUSE (a) arte 


tely filled in by the funeral 


rbon papers. Pages 1 and 
it, within 72 hours after dé 


les} 


xecuted within 24 hours after death. 


ian ai 


mit. Then please rem 


cremation, or removal, and in any even’ 


transit pen 


y 
Conditions, If any, which A ees 
gave rise to Immediate 


cause (a), stating the * hrboriget ta / Vinee 
AOE CASE PBSL- ( 


ie WAS AUTOPSY — 


urial- 


PERFORMED? 


Proms ~ fyth ‘Leow ves] NOT] 
20a. “ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 41 of Item 18.) — 4 
OR CONTRIBUTING [| CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. I certify that (1) (this Tospite) attended the deceased from_/ 74 37. PM,—_— 19__, that (1) (we) last 
2/1 € 


saw the deceased alive on. 19_@@,, and that death occurred at___M, from the causes and on the date stated above. 


22a. SIGYATURE 22b. PATE SIGNED 
Z ee el ee 
“ hili'Gied DR. THOMAS F. LEWIS | 500 GREENE ST. CUMBERLAND, MD. 


: After this certificate has been signed by the attending physic 
MEDICAL CERTIFICATION 


filed with the State Dept. of Health prior to burial, 
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TO FUNERAL DIRECTOR: 


; BURIAL, CREMATION, ‘Qab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY — Zad. LOCATION (City, town or county) (State) 
ecify’ 
fa Lonaconing, MD. 


ESkeep BY 1 1934 25D. REGISTRAR’S SIGNATURE 


ne GEORGE BICHHORN _Lonaconing, MD. | mB 21 1958 fllerbea a slg 


20M 1/65 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01863 CERTIFICATE OF DEATH p1gin 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


|. CDUNTY 
: ALLEGANY maatAt a. STATE MD) ‘, b.COUNTY AI LEGANY 


b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN Ib || c. €ITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write give nearest town) 
cuMBERTANS 2DAYS CUMBERLAND a4 


d, NAME DF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. a ie 
SACRED HEART HOSP. 407 CUMBERLAND ST. ves[]_no 


. NAME OF First Mw Last . DATE Month Da: Year 
DECEASED Iss : 4 


(Type or print) ANNA M, SALYARDS DEATH 2-6-1966 19 


5. SEX 6. CDLOR OR RACE |7, aRRiED [-] NEVER MARRIED[-] | © DATE OF BIRTH 3. AGE (in years ve | ow | 


FEMALE WHITE | wiowen p<} pivorcep[]} 1-29-1889 7 see scat 


10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY CBUNTRY? 


Housewife Own “Home Winchester ,V,<06A. U.S 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


David Lewis (DEC.) Mettie Kirby 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
eee CHART &DAUGHTER SAME ADDRESS 


18. CAUSE OF DEATH FEnter only one cause per line for (a), (b), and (c).1 —~ INTERVAL BETWEEN 
DNSET AND DEATH 


PART |. DEATH WAS GAUSED BY: ) * . D S 

"IMMEDIATE CAUSE (a) Bev Corn chore FY? erties i 
FAaAt DUE TO 5 a + A 

Conditions, If any, which ) QA pettAraN Cavelre--pranwtor DY Weta. S 2 


fi 


je funeral 
Eos = / 


ges 
within 72 hours afte 


completely filled In by th 
ove carbon papers. Pa 


dhy event, 


-transit permit. Then ple 
cremation, or removal, a 


gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (c) 

PART I. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. GS a) 
Meme Concmrrmntoen . Rurhitie wo270t tno ves] no [A 
2Da. ACCIDENT WAS UNDERLYING E. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part !! of item 18.) 

DR CDNTRIBUTING (1) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work O at work 
21. | certify that (I) (this hospital) attended the deceased from__<7 “=F _, 19 66, tp_¢ 7+ * _, 19 ¢ & that (I) (we) last 
saw the deceased alive nn_@ /-~t.__19 4 © and that death occurred at____M, from the causes and on the date stated above. 
22a. sales E 22b. DATE SIGNED 
pons DT pz eran ua MRO Mine BE | 7 ek et 
22. PHYSICIAN'S CO 22d. ADDRESS 
| SAME TP) Somes GC. Stegmaier, M.D. | 22 S. Centre St., Cumberland Md. : 


2a. BURIAL, CREMATION, 23p, DATE THEREOF | 23¢. NAME OF CEMETERY OR GREMATORY 73d. LOCATION (City, town or county) (State) 
peclty 
Buriat Feb. 9, 1966] Sunset Memorial Park Cumberland, Ma. 


24, FUNERAL EOL S li Cc erin a Y 25a. REC’D BY REGISTRAR| 25b. uerergS SIGNATURE 
James F. Scarpelli, Cumberland, Md. oEB 14 1966 fCharbeg wa #. 


MEDICAL CERTIFICATION 


filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial 


should be 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01664 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1614 
before Isston) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence 
a. COUNTY a, STATE b. COUNTY 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


eer Allegany MARYLAND Maryland Alleges 

gga Se b. CITY OR TOWN (If outside corporate limits, ct. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write Hci es give nearest town) 

Zea = 3 write RURAL and give nearest town) , 

Sse ss Little Orleans Little Orleans ef 
suo of d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
= US : ON A FARM? 
ee 

ame #8 ves M7 nol) 

Bz a2 3. NAME OF First Middl a Last } DATE Month 

U5 . 2y DECEASED le s 4. oF lon’ Day Year 

gva = eeisribrint) Wiliiam_ Pe Shipley Ben February 8 1966 

eve = SEX &. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[] | ®& DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 

73 5 last birthday) Months | Days | Hours | Min. 

E-3 Male White WIDOWED XY DIVORCED {_] yrs, 

o> 10a. USUAL OCCUPATION (tage kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT 

2 during most of working life, even if retired) INDUSTRY COUNTRY? 

£5 

oO . 

es 

se 

oe 

Se 


Office along with form PM3. 


15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 


wo 

4 No. _220=4,6—2827, Olney Whitfield______Little Orleans, 1 
Se 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).1 a I 3 N= 
ee PART I. DEATH WAS CAUSED BY: oe ay, DEATH 
75 IMMEDIATE CAUSE (a). udden 


f 


-transit permit. File pages 1 and 2 


DUE TO 
ae at If ws which ) Coronary Selerosis “— 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. o} 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


cremation, or removal, and in any event wit 


19. WAS AUTOPSY 
PERFORMED? 


ves[] not 


Q 


rtificate should be executed wit 


20a. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING (7 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m, While Not While factory, street, office bidg., etc.) 


Aus 19 at_work at work _| 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection ge], © tnquiry [3g], and in my opinion 


death resulted from: Natural causes fgg, Accident [7], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


7 
WEF ete } Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part iI of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Page 3 should be used as a burial 


. 


ge 4 should be forwarded to the Chief Medica 


Pa; 
retained for your files. 
TO FUNERAL DIRECTOR: 


ACTUAL 
SIGNATUR' 


lease execute the certificate, writing the word “pendin, 


of Health or its designated agent, prior to burial, 


TO DEPUTY e ae This 


Te Ly eee DEPUTY MEDICAL EXAMINER (Xj Febru: 8, 1966 
5 be NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or coungumber, An ? Md. ‘eh 
3 23a. BONA TaD 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= pecify) 
= Burda tema: 


Feb. 10, 1966 Fairview Christian Cemete) 


ee 
25b. REGISTRAR’S SIGNATURE 


24. FUNERAL Le ADDRESS See Y REGISTR: 
PHY: Aefer 230 partimore Aven, CunbertandoneB 11 1966) fOMonbes Qncte 


VR AISME 
350D 4-64 


ee 


he funeral 


Al 


led in by 
carbon papers. Pages 1 and 2 should 


in 24 hours atter 
YY, 


ent, within 72 hours after death. 
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snay be retained by 
TO PUNERAL DIRECTOR: Alter t! 


director, page 3 should be detached for use as 


death, Page 


TO HOSPITA: 


VR AIS (4) 
15M 7-62 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


016695 a CERTIFICATE OF DEATH 01612 


PLACE OF DEATH | 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission} 


2. COUNTY 
ALLEGANY 


b. CITY OR TOWN [if outside corporafs limits, | _¢. LENGTH OF STAYIN Ib || 
write RURAL end give neares! town) 


FROSTBURG l30 years _|_—_—sFrosraurc 2 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 


ON A FARM? 
ENE Washington Street 3 131 Washington Street. 
ol 


3. NAME OF Middle Last 4 
DECEASED 


type or MABEL VIRGINIA SIGLER | "*"*FEBRUARY 10. 1966 _ 


V5. SEX "|6 COLOR OR RACE)7. maRieo JX] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE (In yours |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ast birthday) |"Months| Days | Hours | Min. 
FEMALE WHITE | woowo[]  oworcto1| OCTOBER 26,1915 50 = 
10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
iy | OWN HOME __ ALTOONA, PENNA. HILS.A, 


HOUSEWIFE 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
_JAMEBS GATES ______—si|_—_—=S&,RORA_ CRITCHFIELD aii 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address FROSTBURG MD 2 
MR. EVAN SIGLER, 131 WASHINGTON_ST 


homens josie caipia asi NON 
ONE 


1B. CAUSE OF DEATH [Enter only one cause perjine for (e), (b), and,c).] , INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 4 pe Sree Cia ONY 
: IMMEDIATE CAUSE (2) : a aa ea 


‘ DUE TO , 
Conditions, if any, ze} tb) ieee. Dan a, Lege 


geve rise to immediate couse 


{e}, steting the underlying ( DUE TO ms, Att 
ee (ce) <r ae Tt A — == 
PART Hl, OTHER SIGNIFICANT CONDITIONS CONPRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


ee PERFORMED? 


20e, ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City ‘or town) {County} ~[Stete) 
Hod, aM. While ___Not While factory, street, office bidg., etc.) | 
' 19 et work [] et work [] | 
rtify that (i) (this hospital) tg the deceased fro 
9.0L, and that death occurred at M, from the causes and on the date stated above, 
; 22b. OFGNED 
: ATTENDING MED. STAFF 

Z ZN mo. | PHYS. fA Director [} PHYS. [] Evy) AP 
J WHYSICIAN’'S - oes 22d, ADDRESS | Pink, aj S Tone 
NAME (Type) 
imWIS f ' a tr . 
THOMAS F, LEW ).__1500__ GREENEST... CUMBERLAND, MD. 


Qae. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY = 23d. LOCATION {City, town or county) (Stata) 
L (Specify) 


BURT! FEB SUNSET MEMORIAL. E 


24 FU) DIRECTOR’ NA’ ADDRESS 2Se, F ‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


PROSTRUBG, MD. lok B 16 19 


MEDICAL CERTIFICATION 


= 


pletely filled in by the funeral 


arbon papers. Pages 1 aj 


lease rel 
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e . 4 
cremation, or removal, and in any event, within 72 hours after 
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should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 
should be filed with the State Dept. of Health prior to burlal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


10 HOSPITAL q ATTENDING PHYSICIAN 


. 
‘VR A15 (4) N} 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01666 CERTIFICATE OF DEATH ‘ 
1. aa aa haa 2. USUAL RESIDENCE (Where deceased lived, If Institution: Aibl2 


b, COUNTY 


a. STATE 
ilegany MARYLAND Maryland Allegany = 
* b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Cumberland 64 Years Cumberland / L 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. vara ae 


3 Evergreen Terrace 3 Evergreen Terrace ves} nol} 


3. NAME OF First Middle Last 4. DATE 
DECEASED DF 
DEATH 


(Type or print) Thomas 


E Simon 
5. SEX 6. COLOR OR RACE | 7, wARRIED YY] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years 
Mal Whit wivoweD F] pwvoRceD [] last birthday) (Months | Days | Hours | Min, 
fale e Dec. 29 1901 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1L. BIRTHPLACE (County & State, of foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Sede 


|Painte: 
13, FATHER'S NAME N 


Simon Wergeret Norton _ 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAI Address 
(Yes, no, or unkown) |(Ifyes lve war or dates of service) 


o Kellen Simon _ 3. Evergreen_Terrace 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 IN 3 


INSET AND DEATH 
PART |. 'H WI 3 
Tl. DEATUNEDIATE cause Ya) COrOnary Ocelusion day. 


4 DUE To 
Conditions, If any, which ©, Arteriosclerotic Heart Disease 4 yrs. 
gave rise to Immediate 


cause (a), stating the ( DUETO 


underlying cause last, (c) YES 9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVEN INPART 1(a)  |19. aerate 


yes [] No F) 


i osis 
20a. ACCIDENT WAS UNDERLYING Ft 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 


None 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
Hour a.m. white Not While factory, street, office bldg., etc.) 


pm. None 19 at work] at work [_] 
21. | certify that (1) (this hospital) attended the deceased frmFeb, 26, ,1962, to_Meb. 20,1966, that (1) (we) last 


saw the ee on and that death occurred a@_,2.0M, Teh the causes and on the date stated above. 
| 2b. DATE SIGNED 
eee AER eee. -7 wo. fae ve Binécror C] fis. (| 2-22-66 


YSICIAN’S 22d. ADDRES 


“OPYames P, Hallinan M.D. 140 Bedford St.Cumberland,Md, 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 7 (State) 


B ty Gpeclfy) Maryl. 


- FUNERAL DIRECTOR FEB B' » REGISTRAR’S SIGNATURE 


Louis Stein Inc. Cumberland iid, DAT EB a4 195 fe 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


\|_ 21583 _____ CERTIFICATE OF DEATH NtG14 


iat 


. eof NAN anal * 
= 33 M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If insiitulion, Residence before edmission) 
s 52 a. COUNTY ©. STATE b. COUNTY 
v = 
gga |__ALLEGANY _ __MARYLAND |) _ALLEGANY _ 
2 =2 Hi b. CITY OR TOWN [if outside corporete limits, | e. LENGTH OF STAY IN 1b e. orporele limits, write RURAL end give neerest town) 
Bas write RURAL end give nearest town) | ; 
Nes FROSTBURG rea. ee = ||: R.F.D.1, Box 33, FROSTBURG ¢ /~-/ 
5 $5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || od. STREET ADDRESS » 1S RESIDENCE 
3 Bau { ON A FARM? 
= 
Fe 5 ___MINERS' HOSPITAL | WRIGHTS CROSSING vs) No 
ser | 3. NAME OF First Middle — Lest 4. tid Month Dey eer 
2an DECEASED 
4 “ 
eos eae ge ___ MARY ____BLLEN_ SMITH | Beara FEBRUARY 28, 1% 
Sse 3. SEX [6 COLOR OR RACE(7, warrieD JC] NEVER MARRIED [_] | 8» DATE OF BIRTH |9. AGE (In years |1E UNDER T YEAR| 1F mes 24 HRS, 
28 E | é test a Months] Deys | Hours rie Min. 
& | FEMALE WHITE wipowen [_] pivorceo [] | JANUARY »1903 


WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA may & Stete, or £3 ami | 12. CITIZEN OF WHAT COUNTRY? 


: done during most of working life, even if retired) 

$s |___ HOUSEWIFE | OWN HOME e=-5 U.S.A. 
a g 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

Zs PETER MC DONALD | SARAH MC GRADY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT 
{Yes, no, or unkown) | (Ifyes give weror detes of service) 


Addre: 
“PROSTBURG, MD. 
MR, JAMES L. SMITH, R.D.D.1,B0X “33 


18. CAUSE OF DEATH [fpr we one cause Fe Tine for (e), (b), end (e).] INTERVAL BETWEEN 
PART 1, DEATH WAXC, x . 
| IMME Bik 


or ISET AND DEATH 
DUE TO 


QA Ss _ 
Conditions, if eny, whieh (b) pa Writes 7 ? pee AS 
geva rise to immediete couse a. 
(a), steting the underlying DUE TO 


couse last. 


{e) 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 7 19, WAS AuToRsY 
ae al PERFORMED? 

Ee a 
$ . = ", - ene ves [] No Tt 
= 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
te] (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
Ps i. et = Bl 2 
a 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 202. “PLACE OF It INJURY (Home, ferm, 208. (County) (Stete) 
é halt” elie, While __Not While factory, street, office bldg., ete.) | 
3 ait 19 et work [_] #t work | t 

. 1 certify thai (I) @hishespitel} aliended the deceased from. 4 ‘ a ae , 19GE, that (1) Gwe) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


ZF... whe, and that death occurred Mos F tcatt the causes and on Ihe dale slated above. 


saw the deceased alive on.. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


220. SIGNATURE 22b. DATE 
€ / ong 2. Y . Mo. | Pas pe BIRECTOR Co Ps: he L] rz | ‘t¢ 
63 / 22c. fa! SE 22d. ADDRESS : 
ae H. C. __DIBL, M.D. 7“ __| 39 WEST MAIN STREET, FROSTBURG)D, 
2 230, BURIAL qisepleas Zab. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stee) 
9% MAR 1966 ST. MICcHARL!s CEM._\FRogpBURG = 
5 24 FUNERAL ADDRESS 2Se, REC'D BY REGISTRAR | 25b. Ri EGISTRAR'S PARSSAND 


VR AIS (4) 


Ws) 4 _ 1966 


1SM 7-62 | HAFER a A HOME... OIE ERUR Gg gtd avis = — oe —— ey a —— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01863 CERTIFICATE OF DEATH 01615 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY } ROTATE a) eae b. COUNTY 
Allecany . MARYLAND Meryle Alle 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL ond give neorest town) 
wa net and give nearest tawn) . 
2 Years Barton 


id 2 


ie funeral 
ages | 


naconing 
d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS 


oS RESIDENT 
_ ON A FARM? 
Kyle Mursing Home ves [} No Bx) 
3 aor Middle Lost 4. DATE Month 
ECEASED a" OF 
Type or print) a Franklin Snyder pate Fe bruary 
5. SEX 7, MARRIED [7] NEVER MARRIED [_}J 8 DATE OF BIRTH 9 AGE is years 


t birthd 
Mele ite winowed [] oworceo [}| April 8, 1887 ager “4 


{ 
100. USUAL OCCUPATION ce kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, ot foreign country) 
duning most of working life, even if retired) INDUSTRY 5 7 

faner Goal Mir Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee oe te fo 
Martin Snyder Charlotte Green 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? at64 SOCIAL SECURITY NO. 17, INFORMANT Address 
{Yes, no, or unknown) {{If yes give wor or dotes of service} aj 5 , i 
ae £9 Cf | Lionel Olerk Barton, } 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
) _, __ IMMEDIATE CAUSE (0) : 
Foo} DUE TO 
Conditions, if any, which gave 
tise to immediote couse (0), 
stating the underlying couse 
SIF ee 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. We 
ves) no 


> 


papers. 


physician and completely filled in b 


hen please remave corban 


i 


permit. 


igned by the attendin 


MEDICAL CERTIFICATION 


‘200. ACCIDENT WAS UNDERLYING CL) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING LICAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, ] 207. (City or town) (County) (tote) 
Hour o.m. While Not While factory, street, office bidg., etc.) 
p.m. at work QO at wark O 


21. 1 certify that (I) (this haspital) attended the deceased fram__.. SS, 19. 4 O, to__ Ph , 19.6G, that (1) (we) last 
saw the deceased alive on“ 20» _2~ 19. SG and that death occurred at_Z ACM, fram causes and an the date stated abave. 
Za. SIGNATURE : teat * as 2b. DATE SIGNED 
PHYS. precror O pws, O] 2-7°GG 
Dc. PHYSICIAN'S Tad. ADDRESS 
NAME(TYP®) Leslie Rl Miles . Maryland 


Zo. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
EMOVAL Spey) Weez tates Mv a 4 
Iria 66 rel bil 3 woscow Mills Allecany wa 
24 /FUNERAL DIRECTOR WA 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
i os SELiayle, Wed 
t/a : |__| 28 1 1 1966] Peron 07 


shauld be fied with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after dette 


Page 4 may be retained by the haspital ar attending physician. 
director, page 3 shauld be detached far use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been si 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


2. 
any event, within 72 hours after dealt. 


gnd completely filled in by the funeral 
jove carbon papers. Pages 1 and 


or attending physician. 


d with the State Dept. of Health prior to burial, cremation, or removal 
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should be file 
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01689 MARYLAND STATE DEPARTMENT OF HEALTH 
ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR. R.J. WILLIAMS CERTIFICATE OF DEATH VIGIB 
y ey DF DEATH 2 a deceased Has uu instr Residence before admission) 
ALLEGANY MARYLAND “WEST VIRGINIA MORGAN 


b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN ib || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 2 
CUMBERLAND PAW d as 
d. NAME DF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. 1s RES Oence 
MEMORIAL HOSPITAL ves] nol] 
3. pen Aa First Middle Last 4. pete Month Day Year 
(ype or print) RAYMOND H, SNYDER | DEATH FEBRUARY 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED fA] NEVER MARRIED [] | 8 DATE OF BIRTH FUNDER 24 HRS, 


MALE WHITE | wow] oworceo]| 7-13-1901 IA tiehaal a 


9. AGE (In ae IF UNDER 1 YEAR 
Hours | Min. 


TL, BIRTHPLACE (County & State, or foreign country) 


OKONOKA, W.VA. 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
B, & 0, R,RCO, 


aa Sb 


TIRED 


13. FATHER’S NAME 


SAMUEL SNYDER 


14. MOTHER'S MAIDEN NAME 


LAURA MALCOLM 


15, WAS DECEASED EVER INU.S. ARMED FDRCES? 


16. SOCIALSECURITYNO. | 17. iNFDRMANT ‘Address 
(Yes, Ni or unkown) | (If yes give war or dates of service) 
{e) 


705-05-9263 MEMORIAL HOSPITAL-CUMBERLAND, MD, 


18. CAUSE DF DEATH [Enter only one causi 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (af 


# / DUE TO ( : — 
Cenditions, If any, which (0) 7 2. Ue 
gave rise to Immediate = 


cause (a), stating the DUE TO 
underlying cause last. (c) 


er line for (a), (b), and (c).} | yo BETWEEN 


s PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) {19. WAS AUTOPSY 
—e —<_-> ? 
5 = ves [] No [4 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
6 | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL-EXAMHNER) a " 
g 2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF PUR Cone, ter (County) 7=~* (State) 
3 Hour am while lot While factory, street, officabldg., etc.}, 
= p.m. at work at work he 
eA? Abele, 19, that (I) (fe) last 


LZ = at deéth occurred at_*— —M_itdt {fe gduses and on the date stated above. 
220. OTE SIGN! 


ty | 
Et eee mn. NS Cf -Titoror Cvs, OI WA 2) Lat 


: ANS 22d. ADDRESS 
nyo) DR, OR, Je WILLIAMS ‘ 122 S, CENTRE ST. ,CUMBERLAND, MD 
23a, BURIAL, CRENATION,| 23D. DATE THEREDF | 23c, NAME OF CEMETERY OR CREMATORY Zad. LOCATIDN (City, town or county) (State) 
Buriat, | 4472/1966 Levels Cemetery Levels, West Virginia _ 


25a. REC'D BY REGISTRAR] 25. REGISTRAR’S SIGNATURE 


ADDRESS. 
Johnson fun Fal one. Berkeley Spgs. W. \WaeS 14 {956 


—, 


jours after death. 


in 


i q h 
and completely filled in by the funeral 
on papers. Pages 1 and 2 


b 
and in any event, within 72 hours after death. 


xecuted withi 


Then please remove carl 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


director, page 3 should be detached for use as the burial-transit permit. 
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Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o1670 CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
e. COUNTY b. COUNTY 


ALLEGANY wervno || MARYLAND “COUNTY ALLEGQNY 


b. CITY OR TOWN (if outside coi perate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


FROSTBURG FROSTBURG ee 


HOUR _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Rarer 


MINERS HOSPITAL 197 EAST MAIN STREET | yesC) no(M 


. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


ae HUGHEY QUENTIN _SPIKER bet FEBRUARY 26 19 66 


5 SEX 6. GOLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [-] | 8- OATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR FUNDER 24 HRS, 


MALE WHITE wivowe bwvorceD [-] MAY 8. 1900 65 day) | Months | Days | Hours | Min. 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. iu OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. Cour WHAT 


during most of working life, even If retired) 
OWN BUSINESS ALLEGANY COUNTY 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JOSEPH SPIKER VIRGINIA MOORE 
VAS DECERSED EVER IN U'S- ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT nacresF ROSTBURG, MD. 
NO 13-09-6542 |MRS. QUENTIN SPIKSR,197 EAST MAIN’ ST. 


18. CAUSE DF DEATH [Enter only one cause fie line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Cdzg ty S aseptaleet a 
IMMEDIATE CAUSE (a). @ Ceedast| = Zu 
fp / DUE To 7 ‘a 
Conditions, If any, which () 
gave rise to Immediate 
cause (a), stating the ( OVE TO 


underlying cause last. (c). 


PART I! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. pe cue ae 


PANE YES Tl no [] 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Pert | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE TH 
(IF EITHER, NOTI ED MINER) 


2Dc. TIME OF INJURY 3 sit Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m. While No! fecteceaRiEe), Spee rEtS) 
19 at work _] cA O 


p.m. 


21. I certify that (I) (this hospital) attended the deceased from 19.24, io that (I) (we) last 
saw the deceased alive o 19g4, and that death occurred at. PAF trom the causes and on the date stated above. 


2a. SIGN bs: DATE SIGN 
ATTENDING STAFF 
a3 Z mo.  biatctor Cbs. 2 
226. PHYSICIAN'S B28. ADURESS 


NAME (IP2) MARTIN M, ROTHSTEIN,M.D. 48 BR 


23a, SA CARR DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) E (State) 


en FROSTBURG 


S.A 


MEDICAL CERTIFICATION 


ni 
25a. 


” Enos iG, }ARYLAND, AAR 7 


¥ 


al or attending physician. 


Page 4 may be retained by the hos| 
TO FUNERAL OIRECTOR: After this certificate has been signed by the 
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bon papers. Pages 1 ant 2~. 


physician and completely filled in by the funeral 
moval, and in any event, within 72 hours ai 


en please remove carl 


, cremation, 


S 


Dept. of Health prior to bur 
MEDICAL CERTIFICATION 


should be filed with the State 
— 


director, pag 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Ol 


D1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before aj vie a 


a. COUNTY 


ALLEGANY warvano | “WEST VIRGINIA "“OMINERAL _ 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 15 || c. CITY OR TOWN (if outside corporate ilmits, write RURAL and bi nearest town) 
write RURAL and give nearest town) 


CUMBERLAND 2 DAYS KEYSER w. Va Gre 3 
d. NAME DF HOSPITAL INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS * * e. ee 
MEMORIAL HOSPITAL 23's PIEDMONT ST. ves] no 


a: NAME DE First Middle Last 4. DATE Month Day Year 
(ives or, prlat) GEORGE RODNEY THRASHER cee = FEB, 2 166 
5. SEX 6. CDLOR OR RACE |7, MARRIED [_] NEVER MARRIED |] | & DATE DF BIRTH 9. ACE (In pers IF UNDER 1 YEAR |IF UNDER 24 HRS. 


MALE | WHITE wipoweD [-] oworceo[]| JAN. 18, ae Sey Months | Ole ee ey 


yrs. 
10a. USUAL OCCUPATION (Cive kind of work done| 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
KEYSER. W.VA. U.S.A, 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


GENE THRASHER ANNA MARIE KOMATZ 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNG. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


be MEMORIAL HOSPITAL 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: - 
“IMMEDIATE CAUSE (2) CHS 2 < 


ee / 


Conditions, If ‘SG which pa stntias Hehows Fides 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause fast. (©) 


“PART I, DTHER SICNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITION CIVEN IN PART 1{a) ie WAS AUTOPSY 


PERFORMED? 


yes—] Not] 
2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
DR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that (I) (this hospital) att ded the deceased from. B40. Pp. d , 19 hat (I) (we) last 
saw the deceased alive on 19_ Zé, and that death occurred ai from the eauses and on the date stated above. 


22a, SICNATURE 

7 Yan tkp—no. ae birecror (] PAYS. ol 
22c, PHYSICIAN 
| __ MAMe Ce DR. ROBERT D. BRODELL le 500 GREENE ST. CUMBERLAND, MD. 


23a. BURIAL, CREMATION, | 236. DATE. THEREOF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION | City, town or county) ~ (State) 


REMOVAL (Specify) 
Burial Feb.4,1966 | Eckhart, Cemetery Eckhart, Ma. ee 
24, FUNERAL DIRECTDR ADDRESS 25a. REC'D BY RECISTRAR | 25b. REGISTRAR’S SICNATURE 


| _ ates 7. Scarneiti, CumberianayMa. [sce 8 10 (969) folontag luge 


22b. DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 
oie" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TET 
1! 5 


CERTIFICATE OF DEATH 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 
Allegany MARYLAND Maryland All Brany 
b. CITY DR TDWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
] 


Pages 1 and 2 


in any event, within 72 hours after, 


write RURAL and give nearest town) 


Frostburg 44 years Frostburg of-l 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) }} d. STREET ADDRESS | CH Dg ane 


163 East Main Street 163 East Main S ves []_no fx) 
3. NAME DF First Middie Tast \* DATE Month Day Year 


DECEASED Fr 
(Type or print) Frank Via DEATH eb 19 
5, SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [-] | ® DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR |IFUNDER 24 HRS. 
J last birthday) (Months | Days | Hours | Min, 
Male White WIDOWED fx] pivorceo{]|_ June 14, 1877/88 yrs. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
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id completely filled in by the funeral 


move carbon papers. 


during most of working life, even If retired) 2 
Retired Grocery>Prodube Self Employed Gelico Cosenza, Italy| USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Antonio Via Rachel Sicoli 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) oa war or dates of service): 


no dolph & Albert Via, Frostburg, Mds 
18. CAUSE DF DEATH [Enter only one cause per tino for (a), (B), and (e).1 : INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: “4 ONSERSND DEAT 
ead IMMEDIATE CAUSE (2) jos 
y 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (2), stating the ( DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a} vi Be Ae 


MED? 
ves] No] 


-transit permit. Then 
|, cremation, or removal, al 


20a, ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not Whlie factory, street, office bidg., etc.) 


p.m. 19 at work[_] at work Oo 
21. | certify that (I) (this hospital) attended the deceased fro 1 to. 1922@, that (1) (we) last 
saw the deceased alive in Pts Ede _, and that death occurred gf/°24 M, from the causes and on the date stated above. 


ie, SIGNATUR 2b, DATE SIGNED 
“db ATTENDING pA” MED. STAFF 
N.D._ PHYS. pirector (] pHys. C1} 
Ze. PHYSICIAN'S 22d. ADDRESS 


JAME . 
MAME CPD. We O. McLane, M.D. 167 E. Main S+., Frostburg, Md. 
- BURIAL CREMATION, 298. DATE THEREOF | 230. NAME OF CEMETERY OR CRENATORY Zad. LOGATION (City, town or county) tate) 


EMOVAL {Specify) 
Burt at Feb.18,1966 |st. Mic Frostburg, Md, 
FUNERAL DIRECTOR ADDRESS a. ‘REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


RI 5 FP. i 
eS ames Scarpelli, Cumberland, Md. ohEB 21 1956 fllonts Jorge 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


director, page 3 should be detached for use as the b 


should be file 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY ND 

6% 01673 CERTIFICATE OF DEATH 01620 
s - 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 B% a, COUNTY , a. STATE b. COUNTY 
eae ALLEGANY _ MARYLAND NARYLAND ALLEGANY 
nf & B- GITY DR TOWN CF outside corporate Timits, ©. LENGTH OF STAY IN Tb ||"c. CITY OR TOWN (If outside Corporate limits, write RURAL and give nearest town) 
Evga FROSTBURG, ; 8 WEEKS RT. 1, FROSTBURG, Qf =A 

@ 2 3% ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
s 28 
~ S820 WELSH H ves[]_nokd 
a 28 3. eee First Middle Last 4 DATE Month Day Year 
a ees iat vemioriprlny), EDITH A. WALKER beATH FEBRUARY 14TH, 19 66 
EB §e 5. SEX 6. COLOR DR RACE | 7, MARRIED [] NEVER MARRIED [-] | ® DATE OF BIRTH SAGE (In years [IFUNDER 1 YEAR||FUNDERZA HRS, 
a. fee last birthday) Months} Days | Hours | Min. 
285 FEMALE WHITE WIDOWED pivorceo[] SEPT, 14th, 1886| 79 yrs. | | 


10a. USUAL OCCUPATIDN eine kindof workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


ro 


[-transit permit. Then p) 


HOUSEWIFE MARYLAND USA 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 
GEORGE ADAMS EDITH GRIFFITH 
(Yes, no, of unkown) | (Ifyes give war or dates of service) WP dea wise HILL, 


15. WAS DECEASED EVER IN U.S. ARMED in 16, SDCIAL SECURITY ND. 


factory, street, office bldg., etc.) 


Hour a.m. 
p.m. 19 


21. | certify that (1) (this hospital) 
saw the deceased alive on 


While Not While 
at work] 


at work 


= 
a 
0, 
= 
s. 
S 
2 
3 
% r 20-10-9346 _| Mrs 
é 18. CAUSE OF DEATH [Enter only one cause por tine for (a), (b), and (c).1 INTERVAL BETWEEN 
= = PART |. DEATH WAS CAUSED BY: 7 ONSET AND DEATH 
Bo, Joy IMMEDIATE CAUSE (a). 2 We 
2 
3 43 FX DUE To 
a Cenditlons, If any, which (b) 
aS gave rise to Immediate 
£3 cause (a), stating the ( OUETO 
Ea underlying cause last. () 
3 Se ee ae ed 
at = S PART II, DTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. peoeueae 
2 = oe 
53 a s : yes[] NO 
2 z 
= © } 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CDNTRIBUTING [} CAUSE DF DI 
© | (IF EITHER, NOTH EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 
Fe 
= 


that (I) (we) last 
, from the causes and pn the date stated above. 


‘ended the deceased frot 
194G, and that death occurred 


| 22h, DATE SIGNED 
ATTENDING f-4* MED. STAFF 
M.D. PHYS. “ke pirector [] prys. [1 x g A G be 


director, page 3 should be detached for use as the buri yf np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afte: 


Page 4 may be retained by the h 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


22c. PHYSICIAN’S 22d. ADDRESS 
{et Ww. 0. MeLANE, " 167 E. MAIN ST., FROSTBURG, MD. 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specity) 
q | 2-16-66 F'BG, MEMORIAL PARK | FROSTBURG, MD. 
i 24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY . iged 25b. REGISTRAR’S SIGNATURE 


oafeE B 18 fel calg \uidg 


JOSEPH R. DURST, SR., FROSTBURG, MD. 


vr Als (4) 
20M 1/65 Q 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mos 
, 016746 CERTIFICATE OF DEATH 2h 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
TN a. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cumberland 4O years Cumberland a. 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Se ig RESIDENCE 


721 Glenmore Street 721 Glenmore St. ves(_]_ no fk 


NAME OF First Middle ast 4. DATE Month Day Year 
DECEASED 0! 


(Type or print) Jesse Harold Weaver DEATH Feb. 4 19 66 


DeSEX &. COLOR OR RACE J 7. MARRIED Gc] NEVER MARRIED[] | & DATE OF BIRTH 3. AGE (In years | FUNDER 1 YEAR|IF UNDER24 HRS. 


: last birthéay) |Wonths] Oays | Ho a 
Male White wipowen [7] oworceo[]} April 14, 190 Gir or ners] ws Hors | me 


1Da. USUAL DCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘TI. BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


B&O Engineer Railroad Thomas W. Va. USA 
13. FATHER'S NAME 1d. MOTHER'S MAIDEN NAME 
George Weaver Alice Gross 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYND. | 17, INFORMANT Address 


‘ 


\ 


ficat Say cuted within 24 hours after death. 


‘mit. Then please remove carbon papers. Pages 1 a 


(Yes, no, or unkown) | (If yes give war or dates of service) 
no | Mrs. Clara Weaver, Cumberland, Mg. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ang (c).] S—- INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , - nn ee le u real 
Z IMMEDIATE CAUSE (a). = 
f f 
J DUE TO bes 
Cenditlons, If any, which ies Yr 


gave rise to immediate ©) 


cause (a), stating the QUE TO 

underlying cause last. () 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI NC BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) | 19. jai tiondued 
Yes] no [) 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part IJ of item 18.) 
DR CONTRIBUTING [7] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. I certify that (I) (this hospi) attended the de 
saw the deceased alive o ee. g 


MEDICAL CERTIFICATION 


that (I) (we) fast 
nd that death occurred at_____M, from the causes and on the date stated above. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after déat 


director, page 3 should be detached for use as the burial-transit per 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


22a. SIGNATUR -, 226. DATE SIGNED 
ATTEND! MED. STAFF 
] ~ M.D, _ PHYS. a) Meron SWE Cl Feb. 4+, 1966 
22c. PHYSICIAN'S . 22d. ADBRES' 
| NAME (Type) Dr, Clay E. Durrett,M.D. 236 VirginiaAve., Cumberland, Md. 
23a. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
tat” |Feb. 7, 1966|Restlawn Memorial Park | Cumberland, Mg. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
: Crp g an ¢ f, 0 
VR AIS (4) James F. Scarpelli, Cumberland, Ma |; TE plein rb i reds 
20M 1/65 —= : = = ATES dO Ds ig a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “UTG39 


91675 __GERTIEICAT. 


1. PLACE DF DEATH 
a, COUNTY 


ALLEGANY MARYLAND 


b. CITY OR TDWN (if outside cory Pts, limits, c, LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 
11 HRS. 


CUMBERLAND 


~~ 


IDENGE (Where deceased lived, 1f institution: Residence before admission) 
b, COUNTY 


MARYLAND AULEGANY 


¢. CITY DR TDWN (If outside corporate limits, write RURAL end give nearest town) 
MI. SAVAGE c 


@. STATE 


and completely filled in by the funeral 


g 
2 
ee 
S . 
* 2e 
g Beg 
= oa d. NAME OF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS “9, 18 RESIDENCE 
x Sa ON A FARM? 
= . 

2 Bs: SACRED HEART HOSPITAL Cakla Hibe yes] no KI 
s Be 3. pee First Middle Lest 4 BATE Month Day Year 
= se (Type or print) GERTRUDE REGINA WERNER beh §6©6s February 1 1966 
3 a: 5. SEX 6. CDLDR DR RACE 7, MARRIED [] NEVER MARRIED[]] ®& DATE OF BIRTH 9, AGE (In years | ]F UNDER 1 VEAR [IF UNDER 24 HRS. 
3 Sm 7" birthday) [Months | Days | Hours | Min. 
8,288 FEMALE WHITE WIDOWED [X] pivorceo[}| 11=15- oe 
Ms + Wa; USUALDCCUPATIDN (Give kind of work done 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & aE ie country) | 12. CITIZEN OF WHAT 
2 = during most of working life, even If retired) INDUSTRY COUNTRY? 
~ Domestic Church Rectory PA. Pocahontas USA 
38 J 13,” FATHER’S NAME 14, MDTHER'’S MAIDEN NAME 
b= mos 
¢ PEE Harmon Baer Anna Loradiich 
Sea 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT ‘Address 
s 2: Ss Met ee. ae it a 214-16-2269 ‘i 
= hee PATIENT'S. CHART 
+A S58 18, cause DF DEATH [Enter only one cause per line for (a), (b), and (c).1 eee 
Sees PART |. DEATH WAS CAUSED BY: 
SS 085 “IMMEDIATE CAUSE (2) 12 hours _ 
85°23 Pee’ Me am, inte wArteriosclerotic Cardiovascula Disease with 
3S 8 imme 
e2eg22 sauce sO tateting thes? DUETO chronic congestive failure and several old 
=e a ee underlying cause last. () _| Years 
pS g = ae eal PART Il. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. ron AUTOPSY 
2 over Le 
2. 25= =< 
Fe sls 2 ves [] ND Gd 
2S set = | 20a, ACCIDENT WAS UNDERLYING 2b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury In Part i or Part Il of item 18.) 
Bray a ee aa 
235 Pee ° 5 
a= oa 
Sees = | 2c. TIME OF INJURY Month, Day, Year | 2bd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm.) 208. (City or town) (County) Gtate) 
Leo 3 Hour a.m. While .— Not While factory, street, office bldg., etc.) 
ss 228 = p.m. 19 at work[_]_at work 
3322 that (I) (this hospital) attended the deceased fromFebruary 1, , 1966, toFebruary—1j966., that (I) (we) last 

Bess 
ESess ased’ A : pea that death pccurred at}. 2.59), from the causes and on the date stated above. 
=2oc 22b, DATE SIGNED 

un = 
eg aay ATTENDING 5 Rae STAFF | 
Stake tA PHYS. pinector {] Prys. C}|  2—2—66 
Joes fe BINTAN'S t AIRES 
Sv S55 Wand F, Doerner, Jr., M.D. 1) N. Mechanic St.,Cumberland, Md. — 
3 : 3 * ae 
=zPres 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) tate) 
o% 5G tH REMOVAI (Specify) . ’ A 
ee WH, 2/5/66 St, Patrick's Cemetery Mount Savage a tt 
24. FUNERAL DIRECTOR ADDRESS well? BY REGISTRAR 256.” Fa ra TRAR’S STENATURE 
nn 86 

vr as _ H, Wayne George Cumberland, Maryland pte» 8 1906 Leg bg 4 ceed. 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“| 91678 CERTIFICATE OF DEATH V1G23 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


0. STATE b. COUNTY 


a. COUNTY 


Es 


- ALLEGANY MARYLAND Maryland ALLEGANY 

3 b. CTY eum uh avtside corparate es c, LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn} 
nite and give ne st te s 

2 “CUMBERLAND gl 5 Days Cumberland Bowling Ereen 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitel, give street address) e. IS RESIDEN 
ON_A FARM? 


d. STREET ADDRESS 
12 Poplar St. 


ician and campletely filled in by the funera 
, and in any eveat-awithin 72 hours ry 


§ | 

g x Sacred Heart Hospital ves [_] No [Lx 
s . baal First Middle Lost 4 ft Month Doy Yeor 

es i (Type or print) Walter Lywis Wheeler ee February 9 66 
eS 3. SEX 6 COLOR OR RACE] 7. MARRIED [RC] NEVER MARRIED [—]] 8 DATE OF BIRTH 9. AGE (In ia £ yi i R RS. 
> irthday i 
2 Male White wivoweo [[] pivorceo [J 7-11-93 fp es stig ican | [eee |)" 
3 

5 

8 

= 


10a, USUAL OCCUPATION eve kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country} 12. CITIZEN OF WHAT 
during me af visi ey if retired) an ry: “€ , [ Re’ 
MACH its ace oad r. Vow W 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


The law requires that the death certificate be executed within 24 haurs after death. 


£es 
£eo5 
see Wesley Wheeler Annie Taylor 
ss TS. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT dress r 
See (Yes, no, or unknown) [(If yes give war or dotes of service] Mrs, Hazel wheeler Bowfing Greene 
‘3 
ES No 105-410-7953 Patient's ‘char 
S 212 Pont Get 
oof TB. CAUSE OF DEATH (Enter anly ane cause per line far,{a), (b), ond (c).) ey INTERVAL BETWEEN 
£3 2 PART |. DEATH WAS CAUSED BY: Be. _ ONSET AND DEATH 
ees IMMEDIATE CAUSE (a) fetched 
Sea % DUE TO atte, 
B 23 3 Conditions, if any, which gave (b) he ad Cho. Lo Cre a4 
25 sFairedl 
eee | lmnarincas| or V7 Poli 
S Z£2 last. @ 
3 3-5 pat 
= “ 8 a =e | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. REN ol 
Sees 2 
‘a = yes [] No [] 
52°75 o|3 
zs 2S = = | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of iter 18.) 
SZe—s & | OR CONTRIBUTING CI CAUSE OF DEATH 
Sesse | (IF EITHER, NOTIFY MEDICAL EXAMINER’ 
23 S22 a ) 
=z£.55 S [20c. TIME. OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ] 20f. (city or fawn) (County) (State) 
mee | 3 = 2 Hour o.m. vies Not 49 factory, street, office bldg., etc.) 
ak oe at war} at war} 
Z>Sod : : 
a2 Seo FY that (|) (this hospital) attended the deceased from_2* 4% _, 19. 6, t0__.2- — 7% _, 1944, that (I) (we) last 
ae eRe the deceased alive on. A —sy\9___. and that death accurred at M, fram couses and an the date stated abave. 
@ <3 ee a} Zt ATTENDING MED, STAFF fe 
S2Hls / Gilli f GZ no. pie” BY peor Ooaws O] 2~W- cE 
aZd>us= Zc. PHYSICIAN'S - 2d. > 3 
EPsts NAME (Type) Uinrr it tree We VaR tape Pt, 4 4 hk S 6. Od va hrelarh £0 
a S55 
Suz Be Bo, BURIAL, CREMATION, 2b. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) _(Stote) 
ee all 
occ 2/12/66 Sunset Menortak Park CumberfLand, Md 
> 4 24. FUNERAL DIRECTOR 2S. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VRAIS (4) , 
2 Wi/60( H, Wayne George oat B 966) pChenbag Judge 


7 


——— 
MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH HIG2¢ 


—_ 


egg ener eu aie 0) LEAS TBITC ccbtaniadan (err wae) #¢ YRS. 


gove rise ta immediate 
cause (a), stating the under- ( DUE TO € 


lying couse lost wo CARE Winn OF Phe PRUSTRIE RS. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Bea 
MOME ves BY NOL] 


200. ACCIDENT WAS UND! ae O 
‘OR CONTRIBUTING L) CAI 
(IF EITHER, NOTIFY MEDICA XAMINER), 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED (County) (Stote) 


While Not whi 
ot 


MEDICAL CERTIFICATION 


jat work 


21.1 certify that (I) (this haspital) attended the deceased fram.. AL. 
ased olive an___.o%, iy a WEE. and that death accurred a! 


= vx 
> 3 ‘= M ‘ ee eat DEATH ra USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
res °. 0. STATE b. COUNTY 

hss Allegany Gee Md. Garrett 

= Bee b. CITY OR TOWN (IF outside corporate limits, write ]c. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest tawn) 

4 € — RURAL and give nearest town) yf 

2 ge Frostburg 2 months Grantsville "y 

eet d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 

op = Se insrrunion hel : * ON AF 

»>: a Miners Hospital yvesO) no 
4% 3. NAME OF First Middl lost 4, DATE 

: a of Mee irs iddle I DA Month Doy Year 

See 33 (Type or print) DEATH Feb. 27 1966 

= >ov S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Conese IF UNDER ae. IF UNDER 24 HRS. 

= ot. . - 2 lonths Hi Min, 

g aed M W wow (K —sovvorceo EG] | 10/1/1880 3D ys. ae as 

= re 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

3 during most of working life, even if retired) eh 

bea etired Barber Jwn Business Frostburg, Md. USA 

g 08 13. FATHERS NAME, 14. MOTHER'S MAIDEN NAME 

2 8 5 iat - 

g Be perarests Zeller Maretta Workman 

= S 1g, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Address 

= & (Yes, no, oF unknown), {It yes, give war ar dates of service) = - 

Lua gee te Robert Zeller, Cleveland, Ohio 

« 3 

i} 3 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond ie ] INTERVAL BETWEEN 

3 a PART |. DEATH WAS CAUSED BY: \ pela Cah 

2 5 vn, IMMEDIATE CAUSE (o) EERO TS: LR WW Ae Za2_l4RS 

fe, iS 77% DUE TO 

2 

8 

nd 

3 

£ 

z 

& 

Fi 

2 

s 

: 

< 

g 

a 

2 

x 

= 

° 

< 

ao 

= 

& 

- 


the haspitol ar attending physician. 


CYOR: After this certificate has been signed by the attending physician and 


poge 3 shauld be detached for use as the burial-transit permit. 


4 


the State Board af Health prior to burial, crematian, or remaval, and in any event, within 72 


ATTENDING STAFF 

or PHY’ He oiecron Opes. e 
Ors } Tic. PHYSICIAN'S 
a ‘Bb i NAME (Typa) 
eed 
a « 
Fa 83 23a. BURIAL, CREMATION, Zab. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 

>> REMOVAL (Speci 3 [ q 
aco Burial 3/2/66 Frostburg Mem. Park [Frostburg ,Allegany, ,Md. 
2 2 24, Fl RAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR 4 2Sb. REGISTRAR'S SIGNATURE 

fol a * J Teva dg 

YEee 9799) Grantsville, Md. |otf 1968 Gears 2223 


